.

2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 01, 2005 8:00 am

DOCUMENT # J91296 Secretary of State
1. Entity Name . -t 02-01-2005 90034 039 ***150.00
MATTACO, INC.
Principal Place of Business Mailing Address
4212 BRYWOQOD DRIVE 4212 BRYWOQD DRIVE . RN B 9
NAPLES FL 34119 NAPLES FL 34119 200{]546”
us us
Suite, Apt, #, etc, Suite, Apt. #, etc. o _ i —_3stMOORE —- 'CFI2E034='("10/03) eSS =
City & State — City & State 4. FEl Number Applied For
58-1764470 Not Applicable
Zp County ap Country 5. Certificate of Status Desired O $8.75 A_dditional
Fee Required
§. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
S—_ — - Name - - —_ . ——— -
EgIUETIBI\iI:iYG\AILgCE)BTDRNE ) Street Address {P.O. Box Number is Not Acceptable)
NAPLES FL 34119
City FL Zip Code
8. The above named entity submits this stalémeﬁt 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. Dl - - |-
SIGNATURE
‘Sgnatute, typed of pinted name o registered agent and {ile Il appheable, {NOTE. R: Agenl ) whan g) DATE

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

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE 3 Delete TITLE [J Changs [ Addition
NAME BOUTIN, GILBERT NAME
STREET ADDRESS | 4212 BRYWOOD DRIVE STREET ADDRESS
CITY-5T-21F NAPLES FL CITY-S1-2P
1LE TDS . . [ pelete TITLE \ﬁw- . BFChange [ Addilion
HAME W ; Y, CHERIE NAME ‘2:2 POV LI gd’?— »
STREET ADDRESS | 1553 121ST DRIVE STREET ADDRESS h
CITY-ST-2IP CORAL SPRINGS FL 33071 CHY-ST-ZP %3&" .
TITLE O pelete TIME [ Change [ Addition
NAME NAME
TSIREETADORESS | T T T T T T T e e R ~STREETRUDRESS ™ e = —— SRR N
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-7P
TILE [ telete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-ST-2IP CITY-SI-2IP
TITeE O Detete TLE ] change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZPP

12. ) hereby certify that the information
indicatad on this report or supp
of the corporation or the recei
changed, or on an attachme,

SIGNATURE:

pplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes, | further certify that the information
tal 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
trustee empowered o exacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

anaddress, with all r like emppowered. ]
A e ir 282605 2308y 5e

Z-SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR p=d Dals Daylma Phone ¥

—




