2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 21, 2005 08:00 AM

DOCUMENT # 571806 Secretary of State

1. Entity Narme _
MATTERN FLORAL, INC,

. B

04192005 No Chg-P CR2E034 (10/03)

DA NOT WRITE IN THIS SPACE

58-1830393 Mot Appiicabie

) . $8.75 Additonal
5. Certificate of Status Desired O Feo Required

= B T T T T e pe

6, Name and Address of Current Registersd Agent i =T T T R

T | DO NGT WRITE
WPALMBCH, FL - S ' IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing its registered office or reglstered agent, or both, in the State of Flarlda. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE — -

Signalure, lypec of prinad narmruf veglstored agent and ke if epplicable {NOTE Ragisterad Agen} signaiwe raquinad when relnslating) DATE
FILE NOW!I FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centrioutior, O Addedto Feas
10. =~ DPFICERS AND DIREGTORS T T A N
Py eD - e —_— — e - = - .-
KAKE SOULE, JOSEPH D

STREET ADCRESS | 124 EBBTIDE DR.
CcITY-5T-P NO PALM BCH, FL

TiTLE D ) - " EmmE s

o SOULE, JENNIFER R UnInon321541

STREET ADDRESS | 124 EBBTIDE DR. 08,/21 A05-00052-008 150, 00
omy-§T-zP | NO PALM BGH, FL : -

e sTv. ) )

NAME SOULE, JENNIFER R

124 EBBTIDE DR,
EI:IYE-E;:BZ?:ESS NG PALM BCH, FL DO NOT WRITE

S —="=""IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T-2F

e T o - - T St
NAME

STREET ADDRESS
CITY-§T-2P

" - Sroe —_— . .
RAME

STREET ADDRESS
Ctiy-s1-2P

12. | hereby cerify that the Information supplied with this fifing does not qualify for the exemption stated In Section 1 190‘753)(?), Florida Statutes ! further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signatura shall have the same legal etfect as if made under oath; that | am an officer or director
of the corperation or the raceiver or trustee empowerad to exacuta this repart as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an gltechment with an address, withal! other ke empowered,

SIGNATUR forle. Topnifen fﬁ.gow-e g!/q oS~ BLl-g33-23%

SIGNA ;-' AND TYPEG OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dayima Phana #




