2004 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT Apr 30, 2004 8:00 am
DOCUMENT # L33667 ecretary of State

1. Entity Name
MAT-VAC ENTERPRISES, INC. 04-30-2004 90294 035 ***150.00

Principal Place of Businass WMailing Address
415 ORANGE AVE POB 2329 WaAVwa - - -
UNITI DAYTONA BCH, FL 32115 US

DAYTONA BCH, FL 32114 US

T

Suite. Apt. #. etc. Suite. Apl. #, ete 04202004  Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
. 59-2976537 Not Applicable
=i -
P Country ap Country 5. Certificate of Status Desired O $8 75 Additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MICHAUD, JOSEPH L..
415 ORANGE AVE Street Address (P.C. Box Number is Not Acceptable)

DAYTONA BCH, FL 32114

City FL Zip Code

8. The above named erity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Flerida. | am familiar with, and accept
the obligations of reglste?erd agent

-’i
SIGNATURE E
Signature, typed or printed f\a‘ive of reqisiered ageat and title if applicable. (NOTE: Regislerect Agent signatura reguired when reinslating) DATE
b FILE NOWII FEEIS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

- 5
10. . " .OFFICERS AND DIRECTQRS 11. ADBITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
T | D RS O Delete TILE [ Change [ Addition
NAM&‘i - MICHAUD, JOSEPH L. NAME
STPLEEI ADDHESS 415 ORANGE AVE STREET ADDRESS
CITY sIt ElP DAYTONA BEACH; FL 32114 CITY-ST-2IP
i O pelete TITLE O change [ Addition
NAME . NAME
STREET AGCRESS STSEET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ celete TTLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 pelste TITLE [ change [ Adgition
NAME MAME
STREET ADDRESS STREET ADDRESS
Cry-S1-2iP CITY-8T-2IP
TITLE [ Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-72P
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

- ST-2IP CITY-ST-2IP

indicated on this report or supplemental report is true and accurate and that my signatuge shall have the sa legal effect as ifmadg under oath; that | am an officer or director
rt as requindd Ry Chapter 607 Statutes; aghd thaf my name appears in Block ?0 or Block 11 if

u’L Hidlpo,D Gbloy /—3%~ae—7017

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o i e b i, Foee Biato: THg PRong # = —i s T

- - e e G

v2. | hareby cerlify that the information suppiied with this filing does not qualify for the exemption stated in Seca 119.07(3)(i}. Florida Sfatutes. 1 jurther certify that the information
fi

of the corporatwon ar the receiver or trustee empowered to exacute this




