2004 FGH PROFIT CORPORATION

ANNUAL REPORT (AR) © Mar 08,2004 08:00 AM
, : :

DOCUMENT # F49034
1. Entity Name Secretary of State
MATTSON PROPERTY INVESTMENTS, INC.”
Principal Place of Business . -.-  Mailing Address
998 §. FEDERAL HWY. 17031-8CCA CLUB BLVD APT 103A
SUITE #200 BOCA BRATON FL 33487
BOCA RATON FL 33432 -
Suie, Ap\. #, eto, — Suite, Apt #. elc, e MOORE CR2E034 [1 1‘{03)
Ciiy & State — Cily & State = 4. FE! Mumber . - ;pplied;l";«: —T1
. 59-2349775 ot Applicable
op Country op Couriey 5. Cerificate of Status Desired HE 38'75 ﬁfddixinna}
- ] _ Fee Aequired o
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent L
Mame o
KAPLAN, ROBERTA DEAN - e
17031 BOCA CLUB BLVD #1 03A Streat Address (P.O. Box Number is Mot Acceplabla)
BOCA RATON FL 33487 : B— =
City — Ey [ ZpCode
B. The above named entity submiés s statement for iﬁe purpase of cﬁangmg its realistered office or registered agent, or both, in the State of Flonda. | am famitiar with, and accept
the obiligations of regfstered agant.
SIGNATURE - L = . W - . : sl
Sy, Wi o priniod name of repstcred agett and tlke it anphcatle {NOTE Regilered Ager! sigratute maured when ienstaung) DATE L
FILE NOW!I! FEE I5 $150.00 :
After May 1, 2004 Fee will be $550.00 ® 5:32:‘%&&2::;?;?2:“ e O ﬁ'ﬁ%’ﬁ’ég ¢
Make Check Payable to Florida Department of State - ’
10, QFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIiLE PSD [T Delete THLE O Change [ Addition
NAME KAPLAN, ROBERTA DEAN NANE
STREE? ADDRESS | 17031 BOCA CLUB #103A . STREET AGERESS gggﬁgﬁgg?g%l
ov.st-ze |BOCA RATON FL 33487 orv-s1. 7 03¢ - =020 150.00
TILE O Detete HILE [ Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDAESS
CiTy- 5¢- 2iF B ) CITY-§7-72IP L
TIE [ etete TLE . [I¢Change [ Addition
WAME _ HANE '
STREET ADDRESS STRECT ADDRESS
CiY-§1- 20 . CiTy-ST-ZiF
THLE L] pesete HILE T change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST 2P B __ §umestowe o
e O oetete HILE [ crange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CiTY-8T- 2P _ o . f onesr-oe .- b s
AL 7 Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
£iry 5370 _ g omstar o
12. | hereby certify that the nformation supplied with this fiing does not gualify for the exemption stated in Section 119.07‘(_’3)(9. Flarida Statutes. { further gertify that the informaticn
nchicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath, that  am an officer or director
of the corperation or the recetver ar fiistes smpowered 10 execute this report as required by Chapter 607, Florida Statutes,; and that my name appears in Block 10 or Block 11 if
changed, or on an attagim an addreshywith all cther like empowered
SIGNATURE:————>< . 3Toy (su)957-92/
i B " Ciate - Taytima Phons 4




