2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

1, Entty Name . Secretary of State
MICHAEL MATTHEW’'S DESIGN, INC.
Principal Place of Business Mailing Address
1132 PELICAN BAY DR, 1132 PELICAN BAY DR.
DAYTONA BCH FL 32118 DAYTONA BCH FL 32119
T i IR
Suite, Apt. #, otc, Sute, Ast. #, ato. 15t MOORE CR2E034 {10!04}
City & State City & State 4, FE] Number | Aoptied For
69-3667232 | Not Applicabia
. Couniry ap Country &, Cerlificate of Status Desired C gs’?s Addilional
ee Required
§. Nama and Address of Current Reglsterad Agent 7. Nama and Address of New Ragisterad Agent B
MName

QLDZIEJEWSK], THOMAS
3551 RED BARN LN
ORMOND BEA%H FL 32127

Street Address {P.Q. Box Number is Not Acceptable)

City

FL 1 Zip Code

8. The above named anlity submits this statament for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar wilh.rand accapt
the obligations of registered agent,

SIGNATURE

Signnzare, ypad of printed name of regisicred a@an! and litle f spphcable

(MNOTE Pagisterad AgoM Signatute mourad when nnstatng)

DAL

FILE NOQW!! FEE IS $150.00

9. Election Campaign Financing  $5.00 may Be

After May 1, 2005 Fee Will Be $550.00 "

Trust Fund Centribution.
Make Check Payable 1o Florida Department of Stale stFund Contibution. T3 Added 1o Fees

10, OFFICERS AND DIRECTORG I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
VLE P O pelele HIE [Cichangs T Addition
NAME QOLDZIEJEWSK], THOMAS HANE i A

GIAEEY ADDRESS | 3551 RED BARD LANE SIREFT ADDRESS rig fégj’%ggd E}Eé%%gﬁs £ SB Dﬁ
cit-sT-77 | DAYTONA BEACH FL 32127 GIFy-sT- 2 ULs LD = D Lol

BHE [ oelete TiliE CIchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTy-Si-p CHY-51-2F

WiLe 1 Deicte RILE [ change 7 Addilion
HAME NARE

STACET ADDRESS STREET ADDRESS

Gily-§7-2P CHY-§1-BP

e T Detete THLE [Tchange [ Additlen
NAME NAME

SIRTET ADDRESS STREET ADORESS

oe-51- 2P Y- ST-DF

T [ celete ng Clchange [ Adoiion
NAME NAME

STRECS ADDALSS SIBEET ADDRESS

CIY.S1-2P ciy-s1-7e

WHE 3 petete BUE Clchange [ Addition
NAME NEME

SIRELT ADORESS SIBEE ADDRESS

CorY-51 -1 cy-s1-Ie

12. {hareby cerzi{z that the Informaticn suppiled with this filing does not qualify for the exemption stated in Section 119.07{3)(1}, Florida Statutes. | further certify m-a_t_t-he infermation

indicatad on this repart ar supplamental rapart is true and ascurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of dirpcter

of the eorparation or the racelver o tusies empowered to extecute this report as required by Chapter 607 Florida Statutes; and that my name appeats in Block 10 or Block 11 if
rasgwith ali cther like empawsrad

changed, or on an attachmen with an add

SIGNATUR A= BH-0S5 FE6~H>-S06.

Bate Dayhme Prione #




