2005 FOR PROFLL.CORPORATION
ANNUAL REPORT (AR) FILED
DOCUMENT # H67131 Feb 21, 2005 08:00 AM

1, Entity Name Secretary of State

MATTEIS AND CHRISTOPHER, P.A.
Principal Place of Business Mailing Address
29 SE5TH ST oz 29 SE 5TH ST
BOCA RATON FL 33432 BOCA RATON FL 33432
us us
Suite, Agt #, ole. - Suite, Apt. #. etc. 1st MOGRE CR2£034 (10/04)
Cydsas ) T Ciy s oae a. FEI NUmber Apolied For
_— 99-2514053 Not Applicable,
e ouniry ap ountry 5. Certificate of Status Desired O $8.75 Additional
- . Fee Required
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent _
Name
MATTEIS, JOHN J _
29 SESTH ST Street Addrass (P.O. Box Numier is Not Acceptable)
BOCA RATON FL 33432
City FL Zip Code
8. The aché named antity SLEnits”thi.s sméﬁ;ﬁt fas the -pumose of changing its registered office or regisieied agent, of both, in the Siate of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE '* N . - e . . B
Ssgralute, byped oF nrrmad narme of registerad agent and lma i apnllc&b[u (_V:JOTE Regustaradi‘Agom sigralure required when erstabng) DATE
f
FILE NOWI!i! FEE f$ $150.00 i 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fee Wiil Be $550.00 . Trust Fund Contribution. 1 Added to Fees
Make Check Payabie o Flonda Department of State i .
10. S OFEICERS AND DIRECTORS N KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IILE P 3 Calele THILE [ change ] Addition
HAME MATTEIS, JOHN J NAME :E_L "%:I % 5{“]
SIREET ADDBESS | 29 SF 5TH ST STREET ADDRESS e/ 22/ 05~80012-001 150. 00
oiry-ST-2Ip BOCA RATON FL 33432 ) Ciry-8T- ZIF
WLE s . 03 Delete THLE [ Change [ Addition
HANME CHRISTQOPHER, STEPHEN A ) NAME
SIRLET ADDRLSS j28 SEBTHST — STREE) ADDRESS
orv-si-2F  |BOCA RATON FL 33432 L - CoY-§T- 2P 7
WL L3 Delele TILE [ change ] Addition
NAME NANE
SIREET A)DRESS STREET ADDRESS
CIry-ST-21P - ‘J Cliv-$T-2IP )
WL O Delete A0 ] Change  [] Addition
MAME NAME
SIREET ADBRESS STREET AGDRESS
ory- sT-2te _ ~ CITY-SI-2IP
e 7 tetete T [ change [ Addition
NAME HAME
STREET ADDRESS STREET ABORESS
Crry- §1- L _F orvspze N .
fiLE O Dajste i Flchange [T Addition
NAME NARE
STAEET ADDRESS STREET ADDRESS
CiTY-51-2P ) I CITY. S1-21P
12. | hereby certify thai the Informatlon supplied with this fllln 3 does nat quailfy fior the exemption stated in Section 119.07(3X0, Fienda Statutes, | further certify that the information
indicated on this repart or stpplemental repert is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as reguired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 f
changed, or on an attachment with an address, with all other ke empowsred,
SIGNATURE: m Q M Z /szv’ 56/-2 /- “f‘/%f
d snbﬁ.q;iine AND TYFED OR PRINTED NAME OF SIGNIN# OFFICER OR DIRECTOR Lale Day.ma Fhane ¥




