2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) . FILED

DOCUMENT # 571806 Apr 14,2006 08:00 AN
t- Sy tame Secretary of State
MATTERN FLORAL, INC., ry
Principal Placs of Business Maiing Address
1416 OLD OKEECHOBEE RD. 1416 OLD OKEECHOBEE RD.
e e TR
2. Prmcipat Place of Business . = 3. Mallng Address —
Sute. Apl. #, etc. Suite, Apt. #, eic. 15t MOORE CR2E034 (10/05)
Cay & Stale ' City & State ‘ 4. FO Nomper Apphed For
55-1830393 T Not Applicat
2o Country Zip Country 5. Certif:cate of Status Desired O ?igesq Lﬁf‘;ﬁunal
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agsn{- ]
Name
?‘?I%L%L‘;(OSEEEC?‘! OBEE RD Street Address (PO Box Numbé{ is Mot Acceptable) ] =
W PALM BCH FL
City FLﬁ Zip Cote

8. The above named entity submite this statemant for the purpose of changing its registered office or registered agent. ¢ both. in the State of Florida. | am familliar with, and accey
the cokgauons of regisierad agent.

SIGMNATURE

Signsture, 'ypar of privsed name of tegatered agans and tie f applcatiy INOTE Aegsiered Agert signature semur 2d when -enstaing) DATE

FILE NOW!l! FEE IS $15000 .
After May 1, 2006 Fee Will Be $55{i.00 )
Make Check Payab{e o, Fionda Department of State i

9. Election Camnpaign Firancing  $5.00 May =
Trugt Fund Contribution.  T]  Added to Fees

10. GreicERS AND DIRECTORS I B ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 11
TILE i 3 beete TILE Oohange [ Adiis
NAME SOULE, JOSEPH D HANE
STREET A0GRESS | 124 EBSTIDE DR. STREET ADDRESS i

oSt NG PALM BCH FL 4 ot e s
THE o T peese THLE O {:hange D Adiie
HAME SOULE, JENNIFER R HAME
STREET ADDRESS | 124 EBBTIDE DR. STREET ADDRESS
CIrY-sT-2¢  |NO PALM BCH FL . N LR , -
i STV O Dgtele HHT) [ Change [ Acdiic
NamE SOULE, JENMIFFR R - - . e - HAME
STREET ADDRESS | 124 EBETIDE DR. STREE] ABDRESS
GITY-S1-TF NO PALM BCH FL ' i o Yorvesewe 4
HiLE 1 Delete ME [ Crange ]:I Addﬁmr
NAME HAME
STREET ADDRESS SIAEET ADRESS
CHY-57- 2P ¥ omesrzp _ . o
TE 3 Delete i O Change T3 Additior
NAME MAME
STREST ADORESS STREET ALDRESS
CITY-8T-21F . . {inr-sr- 7P .
1HLE T Delete 1L [ Change T Addition
NAME NAME
SYREET ADORESS STREET ABIRESS
CiTY-57- 2P GITy-51-21P .

12. i nereby cerily that the informanon supplied with this filing dogs not quai}iy for the exemptions contained in Section 119, Florda Statutes furihver certfy that the informaton
indicated opRys report or supplemental feport is tue and acclrate ang that my signaiure shall have the same legal offect as if made under oath that { am an officer or director
of the corpOragon or the receiver or ustee emp: erad 10 execule s report as requn' by Chapigr 807, Florida Statutes; and that my name appsars in Block 10 o7 Block 11

fo/’/fa&s 4/ 7/ 06 60/—8’33—33%

NING OFF!CER GR E!RE,C?GH Dayhone Phone #




