2005 FOR PROFIT CORPORATION
~ ANNUAL REPORT

FILED
May 02, 2005 08:00 AM

DOCUMENT # 628579

1. Entity Name
ISAAC MATZ, P.A.

Secretary of State

Prinsipal Place of Busingss

2742 BISCAYNE BLYD.
fAARL FL 33137

Mailing Addrass

2742 BISCAYNE BLVD.
- MIAME FL 33137

GRERRNLCRA N ERREAR R A

2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, etc, 02232005 Chg-P CR2E034 (10/03)
City & State - City & State 4. FE} Number Applied For
i 58-1917021 _ Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | $8,75 Adgitional
Fee Required
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
- o S s== 3= Namna B -
ISAAC MATZ B i i
2742 BISCAYNE BLVD, Street Address (P.O. Box Number ts Not Acceptable)

MIAMI, FL 33137

City

FL h Zip Codea

8. Tho above named enlily submits this staternent for the puiiose of changing its registered office or registarad agant, or bigth, in the State of Flarida. | am familiar with, and accept
the chiigations of registered agent. ) . .

SIGNATURE - S—— — e . .
Signature. lyped or printed name of ragistardd agonf &nd tidn if applicable (NOTE Ragistered Agem signatura requirtd when reinstatiog) DatE
FILE NOW!!! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After Nay 1, 2005 Fee will be $550,00 Trust Fund Contribution. Added to Fees
10. S  ORHICERS AND,DIRECTDRS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD ' 2 betets TiTLE [ Change 3 Addition
NAME MATZ, 1SAAC NAME
STREET ADDRESS | 2742 BISCAYNE BLVD. STREET ADDRESS
CITY-ST-2IP MIAMI, FL CiTy-$T-2IP
Tme o B Tloees . fme EENINSS 79 ap chage 3 Additon
NAME HAME “‘|):; ST ST Tl -
e we 05/034/05-200%5-012 150.00
GITY-S7- 2P CITY - 5T-2IP
TIRE ] "Olodse | ™e ) I Chenge ] Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
GifY -ST-ar CITY-57-2IP
e ) T J Delete L [ change [ Addition
NAME NawE
STREET ADDRESS STREET ADDRESS
CITy-S7-21P CITy-ST-2IF
TE - T [ Dekele e [ Change ] Adettion
NAME NAME
STREET ADORESS SIREET ADDRESS
CITr-§7-21P CiTy-sT- 2P
TITE 2 Deese e [ Chaage [ Addition
NAME NAME
STREET ADDRESS STREE! ADDRESS
CITY.s7-2P GITY-ST-2IP

12, | hereby certif that tha information supplied with this filing dloes not qua!?fy for the axamplion statad in Saction TTQ.O?'SBT(T). Flarida Statutas, [ further certify that the information
indicated on this report or supplemental raport is trug and accurate and that my signature shall have the same legaj effect as if made under oath; that | am an officer or director
Fof lrusiee empowered to execute this repo;jt as requirad by Chapter 507, Florida Statutes, and that my name appears in Bleck 10 or Block 11§
empowersd.

of the corporation or the regei
ent with an addresg, with alt other

changed, or on an~altag

SIGNATURE:

Daytime Fhone *




