2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Jsa312

1. Eniity Name
MATCLANOR, INC.

Principal Place of Business Mailing Address

195 S 2ND & BOSTON AVE 207 WASHINGTON AVE
IthOKALEE FL 34142 IMMOKALEE FL 33934
U

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc, Suite, ApL #, efc.

FILED
Mar 02, 2005 8:00 am
Secretary of State

(03-02-2005 90080 009 ***150.00

20017830

Il (TR

il

1st MOORE CR2E034 (10/04)
/80 R0sTonN AVE
Cify & State City & Stale 4. FEI Number Applied For
iM M OKﬁLEE fé' ' 59-2805850 Not Applicable

AYALA, NORA
207 WASHINGTON AVE
IMMOKALEE FL 33934

Zip Country Zip Country . . $8.75 Additional
3¢/ YL u S §. Certiicats of Status Desired  [1 22 C0
6. Name and Address of Current Registered Agent 7. Name and Addrass ot New Registerad Agent
- - Name

Street Address (P.C. Box Number is Not Acceptable}

City

FL Zip Code

the obligations of registered agent.

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

SIGNATURE

Sgnatura, typed of printed name of registered agent and Lla if appkcable {NOTE Registaiad Agan signalure required whan reinstating) BATE

FILE NOW!! FEE IS $150.00]
fter May 1, 2005 Fee will Be $550 00
ake Check Payable to FIorlda Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added to Fees

10. OFFICERS AND DIRECTDRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PVS £ O petete TITeE [JChange [ Addition
wme ¢ |AYALA, NORA NAME

STREET ADDRESS | 207 WASHINGTON AVE STREET ADDRESS

cny-stiap - JIMMOKALEE FL chy-S3-2¢

e - ” [ Delete mE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-2P

TITLE [ pelete TITLE [ ¢hange El Addition
NAME - - T T R naME - oo
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE O Delete 1ILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TILE [Cl change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIF

TITLE O pelate TITLE [Jchange (] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

ther like empowered.

changed, or on an amddless, with al
SIGNATURE:

NORR AYALA

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is irue 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

205/0S5 239 6357307

SIGNATURE AND TYPED on{'m’nsn NAME OF SIGNING OFFICER OR DIRECTOR

Bate 7 Daytms Phons #




