2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

SOCUMENT # H29547 Feb 19, 2004 08:00 AM
1. Entiy Narme Secretary of State
MATHESON ENTERPRISE MANAGEMENT, INC.
Principal Place of Business } M;,iiing Address
C/0O FINLAY B. MATHESON C/O FINLAY B. MATHESON
3898 SHIPPING AVENUE 3898 SHIPPING AVENUE
MIAMIFL 33146 MiAMI FL 33148
swesmrmsreame—— v |[{{NNIEHI AR
Suite, Apt. #, elc. — Suite, Ant #, ele, - MOORE CR2E034 (11/03) B
Cily & State City & Stale i FElNumoer - Appiad For
) 59-2480445 Mot Applicable
Zip Country Zip Country 5. Cerificate of Staws Desired T gi.;;quﬁ?;ﬂéﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - -
Name
g&%gHgﬁgyl’N%NﬁgN%E Strest Address (P Q. Bax Numbé;rr is Mot Accept;ble)
MIAMI FL 33146 . e
City ~ ] FL I éip Code. ]

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. | am famsbiar with, and accept
the othigations of ragistered agent.

SIGNATURE . - P —— - M
Signalure typed or prinfed name of registared agent and litte f appicab'e (NOTE Registered Agent signature reQurrad when rensianng} DATE
|
AﬂF"EnE N:J‘gf;oi fl::EEvldS"il 5:523 o 9. Elegtion Carmpaign Financing $5.00 May Be
er Maay 1, ee e - . Trust Fund Contribution, ] Added to Feaes

Make Check Payable to Florida Departiment of State )
10. - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TLE FD 3 Detete BILE [ change  [J Addition
NAME MATHESON, FINLAY B. NAME H0O00056E127
SYREET ADDRESS [ 3898 SHIPPING AVENUE STREET ADDRESS 1}2 A1 g_x{}q_ggm?_[} 15 ISﬂ . UB
CITY-ST-ZIP MIAMI FL DITY-ST- 2P N
TMLE 3] [ peiete TTLE [T thange [ Addition
NAME MATHESON, FINLAY B II NAME
STREET ADDRESS | 3898 SHIPPING AVENUE STREET ADDRESS
CITY-ST-2ZP MIAMI FL 33146 CIrY-57- 2P _
TME D [ belets TITLE [JChange [ Addition
NAME MATHESON, AUSTIN K NAME
STRELT ADDRESS | 3898 SHIPFING AVENUE STAEET ADDRESS
CIEY-SF-ZIP MIAMI FL 33146 ~ CITY-S8T-2IP
TLE D {3 Delete TITLE ] Change ] Additien
RAME MATHESON, JOAN i NAME
SYREET ADOAESS 3898 SHIPPING AVE STREET ADDRESS
oy-st-zp  MIAMI FL 33146 Y- ST-2p ) .
TIE D L Deiete TITLE [ change [ Addition
NAME MATHESCN, JORDAN W MAME
STREET anpeEss | 3888 SHIPPING AVE STRELT ABDALSS
emv-s-zp (MIAMEFL 33148 CITY-5T-2IP -
TRE 3 Delete TILE 3 Change [} Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2P L CITY-ST- 2P o

12. | hereby certE{K that the infarmatian supplied with this filing does nat qualify far the exemation stated in Section 112.07(3)H, Florida Siatutes. | further certily that the information
indicated an this report or suppiemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or frustee empgwered ta exec
changad, or on an altachment with an a i er like

SIGNATURE:

is report as gequired by Chapter 807, Florida Statutes, and that my name appears In Block 10 or Block 11 if

Y/l

/ Oate

Y

SIGNATUAE WTYPED o%ﬂlmn NAME OF SIGNING OFFICéH OR AECTOR Daylme Phone #




