: FILED
- -~ 2004 FOR PROFIT CORPORATION Jul 23, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # F02000004993 Sggg&& gfﬁ;?oge

1. Entily Name:
PAfn?lAyDaYnSZ MATERA COMPANY, INC. 07-23-2004 90065 002 *****8.75

Principat Place of Busf'ness Mailing Addrese ) -
215 PARK AVENUE SOUTH, SUITE 1401 215 PARK AVENUE SOUTH, SUITE 140t bb3JIu249
NEW YORK, NY 10003 NEW YORK, NY 10003
T R AR G A A
Suite, Apt. #, etc. Suite, ApL. #, etc. 07092004 Chy-P CR2EQ34 (10/03)}
Cily & State City & State 4. FE!Number Applied Far
_ 13-3562503 Not Applicabls
Zip ' Country Zp Counry 5. Cerificale of Status Desired N gg;ggq:ﬂémnaj
6. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Raglsterad Agar;l i
. Name
UNITED CORPOﬁATE SERVICES, INC.
9200 SOUTH DADELAND BLVD. SUITE 508 DA - Srreet Address (P.O. Box Number is Not Accentabie)
MIAMI, FL 33156
City FL Zip Code

8. Tha abeve named antity submits this statement far the purpose of ghanging its registered offlice or registerad agant, or both, in the Gtata of Fiorida, | am famitiar with, ang accepl
the chligations of registered ageni,

SIGNATURE

Sigreture, ypaid o printad rane of mgistared agent akl urlg ¥ appiicatle, (NGTE: <! Agont Bl requirad whan ranglaLng) CATE

FILE NOWII! FEE IS $550.00 8. Elaction Campaign Financing $5.00 May Be

Due by Saptember 8, 2004 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ANDITIONS JCHANGES 1O OFFICERS AND DIRECTORS IN 11
WLE oP 0 pelste TTLE [Qctange [ Adgition
NAMEE PARADYSZ, CHRISTOPHER NAME
SIREETADDALSS | 215 PARK AVENUE SOUTH, SUITE 1401 STREET ADDRESS
{ry- St 2ip NEW YORK, NY 10003 CIFY-$7-27
e DT 5% pelsin e DO crange T Addition
NAME GREER, CHARLES HAME
STREET ADDRESS | 215 PARK AVENUE SOUTH, SUITE 1401 STREET ADDRESS
CITY-ST- 42 NEW YORK, NY 10003 CiTy-s7-2p
THLE DS : O oelats WLE [ Crangs [ Agaltion
NAME ROSANO, JOEL NAME
STREETADDRESS | 215 PAR_K AVENUE SOUTH, SUITE 1401 SIREET ADURESS
G AR T NEW YORK, NY - 10003 e B T G B ¢ | e e i e -
LE [ Delete e {J Change [ Addition
RAME ‘ NAME
$TREET ADDRESS STREET ADORESS
wory-gr-ae . CiTy-ST-20F
MmLe 3 Golete e [ Change £ Addition
NAME WAME
STREET ADDRESS ; STREET ADDRESS
onY=51- 49 ‘ CITY-5T- 20
HILE : [ Delets mee [T change () Addition
NAME NAME
STREET ADDRESS : STREET ADURESS
ciry-gr- 21 [

@ith this Hling does not qualify for the exemption gtatad in Sastion 119.07(3)(1), Florida Statutes. | further cenify thal the inkormation

BOdt is frus gng-emcurate and that my signature shalt hava the same legal effeci as if made under gath; that | am an afficer or director

fTed to executs this report as required by Chapler 807, Floridg Slatufes: and that my name appears in Block 10 or Bloex 11 if

all other like empowered.
M
2

D WAME OF SIGNING OFHCER OR DIRECTOR Datg . Diylime Frons &

12, | hereby certlfy that the intees 0,
indicated on tnis report O SoRkddmantt
o Ihe corporalion or the recai
changed, or on an attachmen

SIGNATURE:




