2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 02, 2004 8:00 am
Secretary of State

DOCUMENT # M76057 02-02-2004 90024 006 ***150.00
1. Entity Name
MATCOR CUSTOM HOMES, INC.
Principal Place of Business Mailing Address gy U D 3 q :I
3000 ISLAND BLVD. 3000 SLAND BLYD.
PHO2 PHO2 .
WILLIAMS ISLAND, FL 33160 WILLIAMS ISLAND, FL 33160
S SV EEA AR AW
Suite, Apt. #, elc. Suita, Apt. #, etc. 0;|292004 Chg—P CR2E034 (10/03)
City & State City & State 4. FE{ Number Applied For
65-0078048 _ Not Applicablo
Zip Couniry Zip Counlry 5. Certificate of Slatus Desired ] ?&esegasq 3;1‘2”0”3'
.. .. _B. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narne T € TRER = -

/A ;. }}747’05

Street Address (P.O. Box Number is Not Acceptable)

Boor Molavril Bévd FHo2

City Y oo - FL |Zi é:o/de(oo

MATUS, ALAN M.
4273 CASPER CT.
HOLLYWOOD, FL 33021

8. The above named entity g
the obligations of registgfed agen

his statemant for the purposa of changing ils registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signatura, w;ﬂd o printed naf»e of registared agent and title if applicable. (NOTE. Registerad Agent signature raquired when reinstating)

e

L 29 3
- "TE DR

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW!I! FEE IS $150.00
Added to Fees

After May 1, 2004 Fee will be $550.00

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11.

TME D [ Delste TITLE [ crange [ Addition
NAME MATUS, ALAN M. NAME

STREET ADDRESS | 3000 ISLAND BLVD PH 02 STREET ADDRESS

CITY-ST-219 MIAM!, FL 33160 CITY-51-21f

TILE [ Delete LE [ Ghange  §_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-57-7P

TILE ] petete TITLE I ckange [ Addition
e - 4 e - . e e . Roname . _a . .

STREET ADDRESS SIREET ADDRESS

CHTY-ST-2IP CITY-5T-21p

TIE [T Delete TME [ Change [} Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CATY-ST-79

TITLE O pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-Zip — e
TME O Delele TImE [-Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P " CITY-S1-2p ]

12. | hereby certify that the intormation supplied with this fiing dees not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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
of the corporation or the receiver of powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant wil . fith all other like empowered.

SIGNATURE:

AN MATLS

SIGNATURE AND TYPEW OR PRINTED HAME OF $IGNING OFFICER OR DIRECTOR

Qpr . 29, 207 £

Datef” Daylina Phane ¥




