2004 FOR PROFIT CORPORATION FILED
—— ANNUAL REPORT (AR}

Feb 16, 2004 08:00 AM
DOCUMENT # 661784
By Name NT # Secretary of State
MATSU, INC.
Principal Place of Business Mailing Address
% BAGEL HOST % BAGEL HOST
248 5. UNIVERSITY DRIVE 248 S. UNIVERSITY DRIVE
PLANTATION FL 33324 PLANTATION FL 33324
Suite, Apt. #, etc. 7 ‘ Suite, Apt. #. etc. - MOO_RE CR2E034 {11/03)
City & Stale e City & State — 4. FEI Number ‘ = Apmied For |
) e L 59'1 804506 Not Appilcable
a0 Country ap Country 5. Certheate of Status Desired ] §§;;§q:|f§c‘;‘°“3‘
6. Name and Address of Current Registered Agent L ) 7. Name and Address of New Registered Agent J_t
Name
Ei%l 'E‘,RHE{VSEIA%?;—(}' DR Street Address (P.O. Box Number is Mot Acceptiable) =
PLANTATION Fl. 33324 - e
City FL Zip Code

8. The apove named entity subimits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flanda. { am familiar with, and agcept
the obligations of registered agent.

SIGNATURE . » . o . =
Signaiure, lyped or proted name of regpstorest agent and tbe d applcable {NOTE Repistared Agenl signature reguired whcl? reinstatng) OATE _ .
[44) l
FILE NOow!!! FEE I.S $150.00 9. Electon Campaign Financing $5.00 May Be
After May 1, 2004 Fel.e will be $550.00 Trust Fund Cantributicn. O Added to Fees
Make Check Payahle to Florida Department of State . )
10. . . OFFICERS AND DHRECTORS 11. “ADDITIONSGHANGES 10 OFFIGERS AND DIRECTORS N 11 .
TmE PD [ Detete Tt [ Chiange [ Addition
NAME WEINRUB, SHERYL MAME
STREET AQDRESS 248 S UNIVERSITY DR STREET ADORESS
cry-sr-ze |PLANTATION FL 33324 LITY-ST- 2P . , . . ae
TLE VP [ Deiete TiTiE [OJchange 3 Addition
NAME GREEN, LISA NAME Uagmﬂgglgz
STREET ADDRESS § 248 S. UNIVERSITY DRIVE STREET ADDRESS 02/16/04-801 20012 150,00
cm-sT-op [PLANTATION FL 33324 . J omseze ’ ' o
TME [ petete TLE O chenge 7 Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-ST- 2P CITY-ST- 2P =
TILE [ Detete TIE ) [OJchange [ Addition
NAME NAME
STREET AQORESS STREET ADERESS
CIvY-ST-2IP ) ¢ITY - SE-2IP .
L. . -~ N . " - .
TmE 1 Dejete L OO cnenge £ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-57-ZP - -
TITLE 1 Deiete THE [JChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P o N eIty -57-2P o o

12. | hareby certig_lhai the information supplied with this filing does not quaiify for the exemption stated in Section 118.07{3)(i), Porida Statutes. | furiner certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execlie this report as required by Chapter 607, Flarida Statutes: and thal my mame appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

smumune\% v | SRV J/ég/@}! \(RY4TM3S T
iATHRY AA10 THEEDTDR PRINTED NAME OF SIGNING OFF(CER OR DIRECTOR ~ Dua_ Ao ]

f\ I Daytime Prore # 4




