2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED

DOCUMENT # P00000007637 Feb 17, 2005 08:00 AM
1. Entty Name - - Secretary of State
C.J. MATUKAIT]S, INC.
Principal Place of Businass = ’ Mailing Address
CRESTWCOD RD -z 809 CRFESTWOQD RD
ENGLEWQOD FL 34223 ’ ENGLEWOOD Fi. 34223
Suite, Apt #, ate. _ " Suite, Apt. #. gtc 1st MOORE CR2ED34 (10‘[04)
Chy & State T Chy & State 4. FEI Number Applied For
. - I X 65-0977289 Not Applicable
s Country Bp Country 5. Certificate of Status Desired O ?i'gesq Lﬁidciiﬁonal
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent _

Name

gg‘éAHﬁNgﬁAﬁ(AHSTE B Sreet Address (P.O. -Bc.:x Number is Not Acceptable)

ENGLEWOOD FL 34223

City . FL Zip Code

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

SIGNATURE — . - e oy ;
Sigrature, typad of nrntEd name of regslerad agent and be § spphoabla MNOTE Regnstorad Agant signatire requitad whan rainstating) DATE
1
FILE NOW!!! FEE l$ $150.00 9, Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00. . Trust Fund Contribution. [ Added to Fees
Make Check Payable o Florida Department of State _ )
10. T OFFICERS AND DIRECTORS i IR ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TITLE PS 2 Dalete TIILE Dchange [ Addition
NAME MATUKITIS, CHARLES J NAME
¢ T

SIREET ADDRESS | 808 CRESTWOCD RD STREET ADDRESS o f’ifﬁgggggﬁﬁggq 014 15000
cev-sir  |ENGLEWOODFL 34223  °  Jumsiee b L1 SR 2 U
TITCE VPT 3 Delete it O change [ Addition
NAME MATUKAITIS, BETH NAME
STREET ADDRESS (809 CRESTWOOD RD STREET ADDRESS
Oy -57- 4P ENGLEWOQD FL 34223 UTY-51-2 7
HILE [ pelete HiLE T change  [J Addition
NAME HAME
STREET ADDRESS + STRECT ADDRESS
CITY-5T-71P ) Y -ST- 2w
TiLE O Delete Tt [ change [ Addition
NAME NAME
SIRF{T ADDRESS STREET ADDRESS
CITY-ST-2P B AR
THLE [ relote 13 [ ohange ] Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
Y- ST 2P ) . _ Rorrestae
TiTLE ] Gelele TIF [Jchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST- 7

12. | heraby cerlify 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 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 regeiver or tustee empowered to execute this report as required by Chapter 607, Florigia Statutes, and that my name appears in Black 10 or Block 11 if

changed, or ¢n an attachnfent with an address, witR all other like empowered,
) tﬂ"//a?/ /QJ/

SIGNATURE: =k : A
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D'REC’E“// 7 Date Daytme Fhone 4




