2004 FOR PROFIT CORPORATION FILED
_ANNUAL REPORT (AR) 7 Feb 25, 2004 8:00 am

DOCUMENT # P00000075720 Secretary of State
1. Entity Name l ’
_ _ o 2% e
MICHAEL MATTHEW'S DESIGN, INC. 02-25-2004 90056 006 7715000
Principal Plzce of Business - Mailing Address
1132 PELICAN BAY DR. 1132 PELICAN BAY DR. . AIAVAVEU
DAYTONA BCH FL 32119 DAYTONA BCH FL 32119
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1,(03)
City & State ) Cily & State 4, FE| Number Apglied For
69-3667232 Not Applicable
ap Counley Zp Couniry 5. Cenificate of Status Desired ] ?i'gfq l;:\hc'i:ci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gSLSD‘IZII:IEEJg \QIERKL] -{L’OMAS Street Address (P.Q. Box Number js Not Acceplable)
ORMOND BEACH FL 32127
City . FL Zip Code

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

SIGNATURE
Signature, typed of printed narme of registered agent and title f appicable. {NOTE: Registered Agent signature required when rsinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees

10. dFFICEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE r 1 Detete TE [JCrange [ Additien

NAME QLDZIEJEWSKI, THOMAS NAME

STREET ADCRESS | 3551 RED BARD LANE STREFT ADDRESS

CITY-ST-2iP DAYTONA BEACH FL 32127 CiTY-§T-2IP

e MGR X Delete TMLE [3Change  [] Addition

NAME WEAVER, PAT NAME

STREET ADDRESS |19 APPLEWOOD CIRCLE STREET ADDRESS

CIFY-ST-ZP DAYTONA BEACH FL 32119 CITY-ST-2IP

TiTLE {1 Delete e {1 Change [ Addition

| wame _ : ) NAME _ ) . o .

" 'STREET ADDAESS B STREET ADDRESS

CITY-5T-21P CITY-§7- 2P

TIE 7 Delete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZP

TILE O Delete TITLE [ change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-57-2P

TME 3 oelete TmE [Jchange [ Addition |

NAME NAME

SIREET ADDRESS STREET ADDRESS

CIty-5T-208 GITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemngtion stated in Section 119.07(3Ki), Florida Statutes. { further certity 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
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with allcther like empowered.

T crpzs e TSkl PRES. 22004 356-767-506&

g /-,*'-fj' A M0 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone #




