2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED _.
DOCUMENT # Ma4801 £ Feb 25, 2005 08:00 AM

1, Entty Name o Secretary of State
FRANK S. MATROZZA, INC.,

Principal Place of Business ’ Mailing Address

4131 FOX TRACE E 4131 FOX TRACE E
BOYNTON BCH FL 33435 BOYNTON BCH FL 33438
us us
Suite, Apt. ¥, elc. _ — = . Buite. Apt. #, efc . 1st MOORE CR2E034 (10f04)
Chy & State - = T Ciyasele 4. FEI Number applied For
s N ) 65-0052159 Not Applicable
Zip Country Zn Colintry 8. Certficate of Status Desired | gfe'gi;id;“o"m
6. Name and Addrass of Current Registerad Agent — . 7. Name and Address of New Registored Agent
Name :
??BSSSSDE%%LIE’%EY STREET Street Address (P.0. Box Numbér is thﬁ;\cceptable]
HOBE SOUND FL 33455 )
City F L Zip Code

8. The above named antity submits fhis statement for the purpose of changing It registered oifice of registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent,

SIGNATURE . - e e
Sgnature, typed of prnied rame o regstered agent and e § appl catls {NOTE Rogislersd Agart signatue raquied When rarstaung) DATE
FLE Nowi! FEE IS $150.00 ; 9. Election Campaign Financing $5.00 may e
After May 1, 2005 Fee Will Be $550.00 ; Trust Fund Contricution. [T]  Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ) . I 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THiLE D O Delete o RETVEYE SRS ) Change ] deitn
AL MATROZZA, FRANK S. NAME 025/ 5~80055-004 150,00
STRECT ADDRESS | 4131 FOX TRACE E. - STREET ADGPESS
CHY - 51219 BOYNTON BCH. FL Uny-§1-2F
TinE O Delate WILE [ change (7T Addition
NAME NAME
STRELT ADDRESS STREET ADDIRESS
CATY- 8- 7P L j oersw
TTLE [T Detete TITLE [COJchange ] Addition
NAME NAME
STREFT ADDRESS SIREET ADDRESS
GITY-50- 1P CIVY-S5- 27
TILE [ petete ’ Tne [ClChange [ Addition
NAME HAME
SIREET ADDRLSS STREET ADDRESS
o) P LY ST 2R
e [ Delete - i [ Change [T Addition
NAME NAME
STREET ADDRESS STRENT ADDRESS
GITY-S1-21P . CITY-ST- 2P
TILE I perete HiLE 1 Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDIFESS
CITyY-57-21P CLiY-SI1-fIP

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3){), 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 of directer
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 111
changed, or on an attachmen with an address, with all other like empowered.

SIGNATURE:
L

&)

2L ) £ A
Daytrme Phong #

PHINTED NJjwy




