2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 21, 2004 8:00 am

DOCUMENT # K13983
1. Entity Name ecretary Of State
_ _ ofe 2fe e

MATUSKA ENTERPRISES, INC. 04-21-2004 90049 010 =1 50.00
Principal Piace of Business Mailing Address
2892 WESTBAY DRIVE 2892 WESTBAY DRIVE
SUITE 12 SUITE 12
BELLEAIR BLUFFS FL 33770 BELLEAIR BLUFFS FL 33770

Suite, Apt. #, elc. Suite, Apt. #, efc. MOORE CR2E034 {11/03)

City & State City & State 4. FE| Number - Applied For

59-2944209 Not Applicable
ap Country Zip Country 5. Certficate of Staus Desited [ 9875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name oL . s L= e o

"TTESTA, PHILIP J.

1712 W. BUFFALC AVENUE Street Address (P,0. Box Number is Nat Acceptable)

TAMPA FL 33607

City FL Zip Code

B. The above named entily submits this statement 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 regisiered agent.

SIGNATURE
Signature. typed or printed name of ragistered agent and titlg f applicable. (NOTE: Registered Agent signature requred when reinstanng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, 0 Added to Fees
11. ADDITIONS CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 7 Deleta TLE [ Change [ Addition
NAME MATUSKA, ZYGMUNT S. NAME
STREET ADDRESS | 450 HARBOR DRIVE STREET ADDRESS
CIY-ST-2P INDIAN ROCKS BCH FL CITY-ST-7IP
TILE - |D ] Delete TALE I Change 3 Addition
NAME MATUSKA, WANDA NAME
STREET ADDRESS | 450 HARBOR DRIVE STREET AGDRESS
CITY-5T-21P INDIAN ROCKS BCH FL CITY-ST-21P
TITLE 1 Delete TMLE [J Change [ Addition
o b NAME_ . i . pm e e e o MBME e e e e e B o R SRS
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE 7 elete TLE e O Change [ Adciion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2iP
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S7-2IP CITY-§7-21P
TITLE O Cetete TmE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-2IF

12. | nereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)(i}, Flcrida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effecl as if made under oath; that | am an officer or direcior

¢f the corporation or the re@?ﬁe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachmgrt with n adress, with all other ke empowered, QMDH M R-US\(\ﬁ
. {
(SIGNATURE:" QA.-Q/(L W Y ! ’S/OLf

\, N “ SIGNATURE ARDTTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECT] | Dae

Daytime Phone #




