2006 FOR PROFIT CORPORATION

L T

DOCUMENT # mM76057

1. Entity Name

MATCOR CUSTOM HOMES, INC.

ANNUAL REPORT (AR)

Principsl Place of Eusi.ness Mailing Address
4000 ISLAND BLVD

SUITE 301

WILLIAMS ISLAND FL 33180

SUITE 301

4000 1SLAND BLVD

WILLIAMS ISLAND FL 33160

2. Principal Place of Business 3. Mailing Address

- FILED N
Feb 07,2006 08:00 AN
Secretary of State

MRGR R

Suite, Apt. ¥, etc. Suite, Apt. #, elc 18t MOORE CR2E034 {10/05)
City & State City & State 4, FE! Numbar Appfied For
65’0078048 Not Appﬁca;i;
aip Country zp Country 5. Coricats of Staws Desred [ 9873 Additional
Fea Requlred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- Name - ’ - T e

MATUS, ALAN M.
4000 ISLAND BLVD SUITE 301
MiIAMI FL 33160

Stregt Address (P.Q. Box Nurmber is Not Accepiable)

City

F L Zip Code

8. The ahove named entily submis this staterment for the purpose of changing its registared office or ragisterad agent, or both, in the State of Florida. | am familiar with, and agcept

the gbligations of registered agant.

SIGNATURE - - :

Sigrature, lyped o¢ pranted nama of rogisterad agenl and file f applicatle

{NOTE Registered Age signalure raguited whes reinstaling} * DRTE

FILE NOW!!! FEE IS $150.00 . |
_ After May 1, 2006 Fee Will Be $550.00™ ©
fitake Chock Payabie fo Florida Depariment of State

8. Electon Campaign Financing $5.00 may =
Trust Fund Contribubor.  [1 Added !0 Fees

10. OFRCERS AND DIRECTORS 1%. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TiTLE o d Delate OTE UB{]QBQ%E%#%E O Change B A
W MATUS, ALAN M - 02/ 13/05-80052-005 150,00
STRECTADDRESS 14000 (SLAND BLVD SUITE 301 STREET AGERESS N

Cify-51- 2 MiAMi FL 33160 Cify-8T- 2P

TIME 3 Delete WL Doterge [JAcss
HAME HAME

STREET ADDRESS STREET ADDRESS

GiTY-ST- 2P oY §1- 19

TIHLE . O3 Delete TLE (3 Change [
PANE o oAME

STREET ADDRESS SIREET ADORESS

Ciry-ST2ip LY -ST-7P

e i O3 Defete § e O Change 3 At
MAME HAME

STREEY ADDRESS STREET ADORESS

CITY-ST-71p CIY-ST-29

e 3 oeteie r TE O Ghangs T A
HANE NAME

STREET ADDRESS SIREET ADDRESS

TITY-ST- 7P CITY -ST-7P

e L oeiete Tne - T Otrange [ ae
NAME HARE

SIAEET ADDRESS STREET ADDAESS

TTY-$1- 2F CINY-5T- 7P

12. | hereby certify that the information sﬁpp!;ed with Mis filng does nothuaﬁfy Tor The exsmptions coritained T Section 1 -19. Floride Statutes. | further certily that the informatio
wncicated on this report or suppiemental repon is true and accurate and that my signature shall have the same lagal effect as if made under oath, that { am an officer or direci
of the corporation of the recetver or/tr?ﬁe??mowered to execute this report as required by Chapter 607, Florida Sltatutes, and thal my name appears in Block 10 or Block 1

if changed, or on an atiachment with

SIGNATURE:

ac si, ?ith all other like empowered.

2256 (305) 9377955

SIGNATURE AND TYPER OR PRINTED NAME OF SIGNING GFFICER OR DIREGTOR

= Daty Daylime Phonz §




