FILED

2005 FOR PROFIT CORPORATION Jan 28, 2005 8:00 am
ANNUAL REPORT 7_ Secretary of State

DOCUMENT # J23288 01-28-2005 90017 046 ***150.00
1. Entity Name
MATUS AKERS CORPORATION
Principal Ptace of Busingss Mailing Addrass :
1900 10TH AVE N 1900 10THAVEN
LAKE WORTH, FL. 33461 LAKE WORTH, FL 33461 4 0 0 U 7 3 3 B
S R A EAT0 L AARAKRUCL T

Suite, Apt. #, etc. Suite, Apt. #, etc. 01062005 Chg-P CR2E034 {10/03)

City & State City & State 4. FEl Number Applied For

59-2720336 Not Applicable
e Country Zip Country 5. Certificate of Status Desired a I§£;qu 3:’:;“""31
6. Name and Address of Current Registarad Agent 7. Name and Address of New Reglstered Agent
- . - - - - Name - — - ‘ o
COOK;DONALD'R—- T T T T T B Sy .
2000 10TH AVE., NORTH Street Addrass (P.0. Box Number is Not Acceptable) - T T
LAKE WORTH, FL 33461
City FL | Zip Code

8. The above named entity submits this statement for the purpose of.changing its registered office or registered agent, or both, in the State of Fiorida- | am famifiar with, and accept
the obligaticns of registered agent.

. '

SIGNATURE L i : T T PSS TR

Signature, typad of nri.med name of registared agent and title If applicabla. L (NDTE Réﬁlstu'rad Agent Egnature required whan reinstating) DATE
J - FILE NOWI FEE IS $150.00 8. Election Cempaign Financing- ! $5,00 May Bs
< After May 1, 2005 Feo will be $550.00 Trust Fund Centribution: ™+ « D; Added o Fees
N i
10. OFFICERS AND DIRECTORS | . 1. : ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
me PTD ot o T Oopeee ~ f e T [JChange  [T] Addition
HAME AKERS, ROBERT L., SE. NAME
STREET ADDRESS | 2000 10TH AVE. N STREET ADDRESS
CY-ST-2P LAKE WORTH, FL CIrY-ST-2IP
e {VSD 7 Delete L ‘ [l change [ Addition
NAME COOK, DONALD R NAME
STREET ADDRESS | 2000 10TH AVE NO STREET ADORESS
CrTy-sT-2IP LAKE WORTH, FL 33461 cry-sr-2IP
TITLE [ Dalete TITLE {1 change [ Addition
NAME NAME ;
TSRETADDRESS T T T T o T T - - — = =~ oineevioomess |~ - . O, -
CITY-§T- 2P — ) o ) Cy-87-2P
TME O Delets TIIE O Change [ Addition
NAME NAME
SIREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TIME 1 pelete TME [ Change [T Additian
NAME NAME
STREET ADDRESS B o STREET ADDRESS
CITY-ST-21P B CITY-5T-ZP
e : o ; Cloelts” f e 0wy Dchange ] Addition,
NAME TN T T TR ’ : NAME .
STREET ADDRESS | - - o -, oo " §| STREET ADDRESS “
CITY-ST- 2P ‘ P : : St ol GY-ST-ZP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07¢(3)()), Florida Statutes. | further Certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation of tha receive! or truslee etmppwgered o 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 attachment with an addre || other like empowered. &
- 1) 2./ 05

. SIGNATURE: .
K SIGNATURE AND TYPED oT PRINTED NAME OF SIGNING QFFICER OR DIRECTOR | [ Daw ! Dayirg Phons ¥
¥




