L

FILED

2004 FOR PROFIT CORPORATION Mar 15, 2004 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # M26563 03-15-2004 90079 041 ***150.00
1. Entity Name
MATICA INC.
Principal Place of Business Mailing Address 8 9 Gﬂ
8465 NW 166TH TERR 8465 NW 166TH TERR 9 402
MIAMI LAKES, FL 33016 MIAMI LAKES, FL 33016
Suite, Apt. #, etc, Suite, Apt. #, etc. 02052004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Number Applied For
59-2651388 Not Appiicabla
e Country Zp Country 5. Certficate of Status Desied ~ []  DB+73 Additionat
; Fee Required
.. —av - -B._Name and Address of Current Registered Agent . .. . 7. Name and Address of New Regl d Agent -
Name
BONILLA, JOSE
8465 NW 166TH TERR Street Address (P.O. Box Number Is Not Acceptabie)
MIAMI LAKES, FL 33016
City FL | Zip Code
8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent, ' et
SIGNATURE -
Signature, typed or inted name of registered agen and fitle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIll FEE IS 5150.00 9, Election Campaign F'inancing $5_00 May Be .
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, ] Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITE PST O velete TITLE vk ey O Crange [ Aqdition
NAME BONILLA, JOSE F. NAVE AR I LT
R I I T Tioawmi e -
STREET ADDRESS | 8465 NW 166TH TERR STREET ADDRESS | - ' - -
CIFY-ST-2P MiAMI LAKES, FL 33016 CITY-87-2IP
TITLE 3 pelete TITLE [J Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS i
CITy-ST-ZIP Cry-ST-2IP
THLE ) [ pelete TITLE - i _ [T change  [J Addition
NAME -k - NAME -1 - - BRI . E -
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP cy-57-2IP Lo '
TITLE [ pelete e . o~ . . Otchange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS | +
CITY-ST-ZIP CIy-ST-2IP
TITLE [ Delete TITLE ' Sheop B DeT T [J Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS ety
CITY-ST-ZIP CITY-57-2IP T
TITLE J Delete TILE o ) [cChange [ Agdition
NAME NAME woeedd aethy + 1 -
STREET ADDRESS STAEETADDRESS H|™ * /et 77 & 1T
CITY-5T-ZP CITY-5T-7IP . -

12, | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.0?%3)0), Florida Statutes. I further certify that the information

indicated on this report or supplemental report is true and accurate and fhat my signature shall have the same lagal e

ect as if made under oath; that | am an officer or director

of the corperation or the recaiver or trustes empowered to sxecute this report as required by Chapter 607, Florida Statutes; and that my name appears i Block 10 or Block 11 if
A .

changed, of on an attachment with an address, with all ather tike empowared.

SIGNATURE aND TYPI PRINTED NAME OF BIGNING OFFICER OR DIREGTOR Oate Daytime Phone #

g | =— ' T ’$<=v<
r\SIGNATURE: muﬂéﬁ SESEEA, GO (e TG 3‘;\:2/5‘/ 90 et

v




