2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ’ Feb 11, 2005 8:00 am

PSWC_NEFHEAENT # P0O1000007261 Secretarjr Of State
MATTSON HOLDINGS CORP 02-11-2005 90034 010 ***150.00
Principal Place of Business Mailing Address .
222 SW 5TH ST. 222 SW 5TH ST. AVU LIV &
POMPANGC BEACH FL POMPANO BEACH FL
Suite, Apt. #, etc. Suite, Apt. #, efc. 18t MOORE CR2E034 (10!04)
City & State City & State 4. FEI Number Applied For
65-1080860 Not Applicable
Zip Country zp Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - ——— - PE—" Name . T o e m——— R—
; gﬁ\g%\;—/EZ%NrﬁRSQr Street Address (P.O. Box Number is Not Acceptable)

MARGATE FL 33063

City FL Zip Code

8. The above 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
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registared agent and title if apphcabile (NOTE. Registatad Agent signature raquirad when reinstating) DATE

8. Election Campaign Financing $5.00 mayee
Trust Fund Contributon. ]  Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Time D - O velete TIRLE v X change (7] Addition
NAME KOVIC, LEONARD NAME Kovie, Leonar
STREST ADDRESS | 7560 NW 29TH ST. STREETADDRESS | &4 | Nc ptvne
oTv-si2f |MARGATE FL 33063 avs e | Swwe  Geoach FL 4op
TITLE D [ Delete TITLE ® ﬁ Change ] Addition
NAME KOVIC, SANDRA E ' NAME
Kovie, Sapden €,

SIREET ADDRESS | 7560 NW 20TH ST, STREETAIDRESS | o papmc.
CITY-ST-2IP MARGATE FL 33063 CITY-S5T-7IP ;ﬂ ?“"33 | °a
wme |- R s I 17" N T (1 S I J “[1.Change — . [J Addition. |
NAME NAME
STREET ADDRESS _ o BosmerrsooRess | N - . N
CITY-5T-ZIP CITY-51-2P
TITLE [ Delets TITLE [J Change  [] Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-Si-4iP CITY-ST-ZIP
THLE [ Detete WTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ Delete THTLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-21P
12. I 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

indicated on this report or supplemental report is frue and accurate and thai my signature shall have the same fegal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment an address, with all other like empowered. R

e ta’ SAwN £, Kome 1/2 /2605’ 98Y-5YS 0043
SIGNATURE: ¢ (- orA £, Rovie
SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Dats Daytme Fhone #




