2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # H29547 Feb 25,2005 08:00 AM
1. E N
oy Name Secretary of State

MATHESON ENTERPRISE MANAGEMENT, INC.
Principal Place of Buslne;; H ' - Mailing Adgress
C/Q FINLAY B, MATHESON C/Q FINLAY B. MATHESON
3898 SHIPFING AVENUE 3898 SHIPPING AVENUE
MIAMI FL 33146 MiAMI FL 33146

Suite, Apt. #, oic — Sulte, ApT. #, elc. - 13t MOORE CR2ED34 (10/04)

City & State ' — City & State 4. FEI Number Appied Far

. _ 59“2_430445 Mot Applicable
Zp County., Ze Country 5. Certificate of Status Desired O $8.75 addtional
. Fes Required
6. Nama and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name

gAB’?QEHSEI-?IgEI'NFGINkOEYN%E Street Address (P.O. Box Number Is Not Acceptable)
MIAMI FL 33146 ’

City FL | Zip Code

8. The above namad enlity submns this statement for the purpose ofchanging |ts reglstered affice or registerod agent ar both, in the State of Florida. |am familiar with, and accept
the cobligaticns of registered agent.

SIGNATURE R ' . e

Signature, ypod of prinlad name 'of ragictarad agant and lifd T applicebla (NOTE Rogeteiad Agert Siprnluts reguied #hen rersiatng) TATE
" FEE | o -
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2005 Fea Will Be $550.00. Trust Fund Contribution. [0 Added to Fees
Make Check Payable to F!onda Department of State
10, ~_ OFFICERS AND DIREGTORS | K8 ADDITIONS/CHANGES T CFFICERS AND DIRECTORS IN 11
TITLE PD ! [ pelste 1t - [ change ] Addition
/ : LOOn0024 2658

NAME MATHESON, FINLAY B, SAME 2 J
STREET AGORESS | 3898 SHIPPING AVENUE STREE| APRRESS H2/25/05-80005-018 150,00
cov-stapMIAMIFL L -5 1P ]
TIe D O pelete I [ change ] Addition
NAME MATHESON, FINLAY B il NAME
STREET ADDRESS | 3898 SHIPPING AVENUE STREET ADDRFSS
ory-st-nf | MIAMIFL 33146 o I B
nie o} . {3 Detete <L [Jchange  [J Addition
NAME MATHESON, AUSTIN K NaME
STREFT ANDRESS | 3898 SHIPPING AVENUE I STREET ADDRESS
CIIY-ST-2P | hALAMI FL 33146 : . ClrY - S1- 29
THE D ‘ _ [ efete CF e [Jcharge 1] Addition
NAME MATHESON, JOAN _ NAME
SIRIET ABDRESS | 3898 SHIPPING AVE STRFET ADDRFSS
ciTy- §7-2ip MIAMI FL 33146 . . o OHY-51-2IF
Tine D I O Daiete Tl O change [T Addition
NAME MATHESCN, JORDAN‘ w NAME
STREET AtpRCss [ 3898 SHIPPING AVE | STREET ADDRESS
cry-st-np (MIAMIFL 33146 £ITY-ST-2P
e ! (T Detete i (O change [ Addition
NAME : HAME
STREET ADDRESS | STREET ADDRESS
CHTY-ST-2IP [ CITY-S7- 2P

12. | hereby cerh{g that the lnformancn supplled with :h:s Flm does not qualify Ior the exemption stated in Section 119.07(3)(i), Florida Statutes | further certify that the information
inclicated on this report or supplemental repart is true and aceurate and that my signature_shglt have-the same legal effect as if mada under cathy; that | am an officer or director
of the corporation of the receiver of trustes empowared to eyee iz this rapgs eqairéd by Chagter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with-arTadgress, wiih -jpt e i

SIGNATURE.: /j‘

}EAND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DmEcrun Dalg Daytene Phone ¢
_ R



