_— €

2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ~ Aug 01,2005 08:00 AM
DOCUMENT # K13983 T T a Secretary of State

1. Entity Name — - —
MATUSKA ENTERPRISES, INC.

Principal Place of Business_'. _ Matfing Address

2892 WESTBAY DRIVE - 2892 WESTBAY DRIVE
SUITE 12 - : SUITE 12
BELLEAIR BLUFFS, FL 33770 BELLEAIR BLUFFS, FL 33770

~—=—=—1 [HINMARR MR AR RN ORI

07252005 No Chg-P CRREQ34 {10/03)

DO NOT WRITE IN THIS SPACE o

59-2044209 Net Applicable
ifi ; $8.75 additionat
8. Ceificate of Status Dagired 3 Fee Required

— M N

8. Name and Address of Current Registered Agant

TESTAPHLPY e DO NOT WRITE
TAMPA, FL 33607 _ 0 /7 "IN THIS SPACE

8. The above named entity submits this statement lor e purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am famiiar witht, and accept
the obligations of registerad agent.

SIGNATURE e =
Signatune. typed o grinted name of aQistered agent asd lide if applicatle (NOVE Registered Agent signatune required when reinstating) DATE
=FILE-Now) 18 $180:00; 9. Elaclion Campalgn Financing $5.00 mayBe | In accordance with s. 807.193(2){b), F.S., the
» oM [i1.] Trust Fund Centribution. [0  Added to Fees corpotation did not receive the prior notice.
10. ~ OFFTGERS AND DIREGTORS ) [ T e
T D LInrnn3Tns

NAME MATUSKA, ZYGMUNT 8. o C DESTTE-R000 Y 150,00
STREET AQDFESS | 450 HARBOR DRIVE ) - '
cirY-ST. 2P INDIAN ROCKS BCH, FL

TILE D . B o
NAME MATUSKA, WANDA,
STREETADDRESS | 450 HARBOR DRIVE |
UTY-ST. 2P INDIAN ROCKS BCH, FL

TITLE
NAME

— DO NOT WRITE

[PORT—

) | T UINTHIS SPACE

HAME
STREET ADDRESS
CITY-§T-2IP

TITLE

HAME

STAEET ADDRESS
Civ-sT 2P

TIME

NAME

STREET ADDRESS
CITY-57-2P

12, | hareby certif; that the infarmation supplied with this filing dass not qualif{« for the. axamption stated in Section 11 9.0??3}0), Florida Statutes. 1 further certify that the Information
ingicatad on this raport or supplemental raport is trua and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
of the corporation r the rgceiver or Fustye empgirad to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an atiachhfant with an ad all other ke empowared.
27/ of fmﬂ% S
\_

SIGNATURE: ey

T DavZe Fhone *
S A




