2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 23,2004 8:00 am

DOCUMENT # J71817 Secretary of State
. Entity Name
MATIZ CORP 02-23-2004 90055 018 ***158.75
Principal Place of Business - Mailing Address
6874 SW. 114 PL 6874 S.W. 114 PL c T
UNIT B UNITB
MIAMI FL 33173 MIAMI FL 33173
Suite, Apl. #, elC. ‘ Suite, Apl. #, elc. MOORE CR2ED34 (1 1/03)
City & State City & State 4, FE! Number Applied For
65-0076791 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired IE’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A . A Neme . ., . e e e e e
gnéoglzs %\IIR"ﬁIZBPELRTO Street Address (P.0. Box Number is Naot Acceptable)

UNIT B
MIAMI FL 33173

City FL Zip Code

8. The above named entily submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or ponled name of registered agent and tills if applcabla. {NOTE: Registered Agent signature reguired when remstahing) DATE
8. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE PD 1 peiete e M . - [ Change  EJAddition
NAME MATIZ, ALBERTO E. NAME Albe wlo Mati=z Sr.
STREET ADDRESS (6B74 SW. 114THPL., #B st a00ess | gpar Y S AL ff Y pl. U/‘(_d- 5
cv-sT-zP | MEAMI FL CITY-%- 2P Niamd, F/, 32193
TITLE sSD ' 1 etete TLE C. [ Change  Addition
NAME MATIZ, ALVARO awe R uth Mat—= ]
STREET ADDRESS | 6874 S.W. 114TH PL,, #B STREET ADDRESS |£ pr1 ¢f S . W /f f /. M 5
cm-st-zp EMIAMI FL on-si-20 | uyliind FLo22 773 '
TILE DT ] Delete TLE ¢ O Change  [J Addition
HAME ™ T |MATIZ, ANA"MARIA o TTTTTT O oNAME TTT T et T Tt AR b
STREET ADDRESS 6874 S.W. 114THPL., #B - | STREET ADDRESS
CITY-51-7IP MIAMI FL CITY-ST-21P
e [ Detete TITLE : [ Change [ Addition
NAME l NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CTY-ST-21P
TLE [ Delete MLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2p
THLE [ petete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-s1-2p CITY-ST- 2P

12. | hereby certify that the information suppiied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this repon or supplemental report is true 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 epowered to execute this report as reguired by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta) nt with gn addrgss, yifth all other like empowered.

SIGNATURE: A“G N\ﬁﬁq}d\q‘h?— 0T \L.Fe-,?\gm OS5 24 (9Y¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dat Daytme Phone ¥




