2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 27,2004 8:00 am

DOCUMENT # J54312

1. Entity Name

MATCLANCR, INC.

ecretary of State

04-27-2004 90067 012 ***150.00

Princibal Place of Business

185 S 2ND & BOSTON AVE
I%MOKALEE FL 34142
L

Mailing Addrass

207 WASHINGTON AVE
IMMOKALEE FL 33934

2. Principal Place of Business 3. Mailing Address

[l

i

Suite, Apt. #, etc. Suite, Apt. #, elc.

MOORE CR2EQ34 (11/03)
City & State City & State 4. FE! Number Applied For
59-2805850 Not Applicable
2P Country Zie Countey 5. Certificate of Status Desired |:] $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
..... - - e Name .- . [ . [ ———

AYALA, NORA
207 WASHINGTON AVE
IMMOKALEE FL-33934

s

Street Address (P.Q. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this stalement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE

Signature, typed or printea name of registered agont and title if applicable.

(NOTE: Registered Agenl signatuig requrrsd when reinstaing)

DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

1t. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TITLE PVS . 3 Delete TMLE [ change [} Agdition
NAME AYALA, NORA ~ NAME
STREET ADORESS | 207 WASHINGTON AVE STREET ADDRESS
CITY-ST-2IP IMMCKALEE FL CITY-ST-2IP
e 1 Delete TILE [T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
GITY-ST-2P CITY-ST-2iP
TITLE e e e - [} Geteta CIME_ e e e e ] Change . L[] Aadilion.
HAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-28
T [ Deiete TITLE (3 Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP - CITY-ST-2IP
TILE [ Detete e [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T- 2P
TILE 3 Delete e IChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GiTY-51-2P CITY-$T-ZiP

12. | hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tue and accurate and that my signature shali have the same legal effect as if made under oath: that | gm an officer or director
of the cerporation or the receiver or trustee empowered to exacute s report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attac|

SIGNATURE:

ent with an address, with all ot@er like empowered.

Nora AYC«\O\

SIGNATURE AND TYPED OR Pﬁﬁu NAME OF SIGNING OFFICER OR DIRECTR

f-2i-0f  (239)657:37}7

Dayume Phione #

v




