2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # M76057

1. Entity Name

MATCOR CUSTOM HOMES, INC.

Principal Place of Business
3000 ISLAND BLVD.
PHO2

WILLIAMS ISL{\ND FL 33160

Mailing Address

3000 ISLAND BLVD.
PHO2
WILLIAMS ISLAND FL 33160

2. Principal Place of Business

HLoo8 [s/hann BIO.

3. Mailing Address

oon

Ls/ans BNb

i

Il

I

Suite, Ap1. #, ete.

Suite, Apl. #, etc.

Feb 01, 2005 8:00 am
Secretary of State

02-01-2005 90031 040 ***150.00

LA A R ST R

N

T MATUS, ALAN M.
3000 ISLAND BLVD
PH 02
MIAMI FL 33160

1st MOORE CR2E034 (10/04)
Swurre 3o/ SuiTE 3¢/
City & State City & State 4. FEINumber Applied For
AvenTur H ? / Aven 7e2A F/ 65-0078048 Not Applicabla
ZI% 3/60 C;u;t% ij 3/60 COUCZWSA 5. Certificate of Status Desired O ?g'ggl‘ﬁ:’ﬂi‘ma'
'6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ; i ~Name T i

Street Address {P.O,
SO0 7/

Box Numbser is Not Acceptable)
) Vo

Sl

TE 3eor

N Jrenrue s

FL

Zip Coda
3

3wl

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, yped o printed name of regisiared agent and Lile if apphcable

(NOTE FRegislered Agenl signaturs

required whan rewnsiating)

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 may Be
Added to Fees

~OFFICERS AND DIRECTORS

: 11, ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
D -

TILE D O Delete TITLE A1aD maTes [&-tfange [ Addition
NAME MATUS, ALAN M. NAME #0209 ISLANS BLUD,SusTE 30/
STREET ADDRESS | 3000 ISLAND BLVD PH 02 STREET ADDRESS
oiv-st-2p [MIAMI FL 33160 CITY-5T-7P AVENTURA, F/ 33/60
TITLE O Celete TITLE [ Change [ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-ST-2IP
TITLE [ Delete TITLE o [ change (] Addition
NAME NAME
STREET ADDRESS | . . SREETADDRESS | _ . o o e
oITY-ST-7iP CITY-ST-7P
TITLE O pelete TLE [ Change [ Auadition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2F
iLE : 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ Delete TIILE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

of the corperation or the receiver or ir
changed, or,on an attachment with

SIGNATURE:

12. | hereby certlfy that the informaticn supplied with this filing does not qualify for the exemption stated in Section 112.07(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 cath: that | am an officer or director
powered (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ilth ?il other like empowered.

. 26,2057 Fs5 537 7755

SGNATURE AND TYPEI!OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[24

Date

Daytrne Phone #




