2004 FOR PROFIT COBPORATION FILED
ANNUAL REPORT {AR)

DOEUNMENT # Po1000007261 Jan 28,2004 08:00 AM
1. Ently Name Secretary of State
MATTSON HOLDINGS CORP.
Principal Place of Business Mailing Address
222 SW 5TH ST. 222 SW 5TH ST.
POMPANO BEACH FL POMPANO BEACH FL
e SO i IR A
Suite, Apt. #, elc. T -' Suite, Apt. #, etc. . MOORE CR2E034 (11/03)
Cily & State Ciy & Stale T 4. FEI Mumoer — Apphed For
65-1080860 Mot Applicable
Zp Country Zp Country 5. Certficate of Status Desired O gg'gesq S:’:;ﬁc'”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Narme
?SG\Q%\L_jEzogi}ll'ﬁHSDT' Sireet Address {P.O. Box Number is Nat Acceptable)
MARGATE FL 33063
City FL Zip Gote

8. The above named entity submuls this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida, | am familizr with, and accept
the cbligationg of registered agent.

SIGNATURE e ;
Signatuie. typed or prnted name of registered agent and litie ¥ applicable {NOTE Rogistered Agen! signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 ‘ . .
s . . . Elect Fi
AtorMay £, 2004 Foo wil e $550.00. - ™ 0 S50 e
Make Check Payable tc Fiorida Pepartment of State - ’
10, OFFICERS ﬁﬁﬁ DIRECTORS 11. ADDITI&JNS-/CH:ANGES TO OFFICGERS AND DIRECTORS IN 11
L D [ Detete ut: ) G change [ Additian
¥
A KOVIC, LEONARD NN JiJUGDﬂDDIBc o 1e .
STACET ACDRESS | 7560 NW 28TH ST. STREET ADDRESS 01428/ 04-50) 120022 150, {g
CITY-ST-2P MARGATE FL 33063 CITY-ST- 2P _ ]
me D ] Delete THLE [ Criange £ Addition
NAME KOVIC, SANDRA E NAME
STREETADDRESS : 7560 NW 28TH ST. SYREET ADDRESS
CITY-ST-TP MARGATE FL 33063 o ] CITY-SI-21P ] e o ) . .
TITLE [3 petete TILE O change 3 Addition
MAWE NAME
STREET ADDRFSS STREET ADDRESS
CITY-ST- 2P ) CHY-ST- 2P
I [T Delete Tme [ change  [J Addilion
HAME NAME
STREET ADCRESS STREET ADDRESS
TIYY-ST-2P CITy-1-2iP
TiLE 3 Delete T:E [CIcChange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P 7 _f wvesze
TLE [ oekte TILE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P Y -ST- 2P

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 information
inchcated an this repori or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that t am an officer or director
of the corporanon or the recelygy or trustee empowered to execute this report as required by Chapter 607, Flarida Statules; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachm it an addgress, with all other like empowered.

SIGNATURE: L. Ko, ’/-7-04‘9" 95y~ S¥s. 0077

2rNATLRE ANT TVAEN AR DRINTEDS NALKIE (9F SICHINT OFFICER AR DIRECTAR

Mavhima Rrwvne ¢




