2004 FOR PROFIT CORPORATION

"ANNUAL REPORT (AR)

FILED

DOCUMENT # P00000002117

1. Entity Name

Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90049 039 ***150.00

MATRIX BUSINESS, INC.

Principal Place of Business

6709 NW 84 AVE
MIAMI FL 33166

Mailing Address

6709 NW 84 AVE
MIAMI FL 33166

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

[

8181 NW 36 ST, SUITE 2604
MIAMI FL 33166

S
L

Street Address (P.0. Box Numnber is Not Acceptable)

MOQRE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied For
65-0972006 Not Applicabte
Zi i Count iti
i Couniry Zip euntty §. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
IBARRA, SASCHA

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature, Iyped of printed name of tegistered ageat and title f applicable.

{NOTE: Registered Agent signature requirsd when rainstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME PD O pelete TIMLE [} change [ Additien
NAME iBARRA, SASCHA NAME

STREETADDRESS (8181 NW 36 ST, SUITE 2604 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33166 CITY-57-2IP

TITLE O Detete THTLE [ change £ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHTY-ST-2IP

e O Detete e ClChange £ Addition
_HAME, L NAME ~ ——
TsmeETacomss | - T T smemaconess | T T T o -
CITY-ST-Z2IP CImY-57-2

me [ Delete TITLE [ Crange [ Addition
NAME |

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZIP

TILE 7 Delete TITLE [1Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-7P CITY-5T-2P

TIME [ pelete TILE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

of the corporanon or the receiver or truslee e

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental reporl is true and 3 @ y i i i

o3forfo & (3ar)rag=4900

Date

Daytime Phone #




