2004 FOR PROFIT CORPORATION FILED
—- - ANNUAL REPORT.(AR).___ ___ _ Apr29, 2004 8:00 am

DOCUMENT # P01000007636 ecretary of State
1. Entity Name o
MAT/COE CORPORATION 04-29-2004 90273 042 150.00
Principal Piace of Business. - . . Mailing Address
380 RACQUET CLUB ROAD 380 RACQUET CLUB ROAD
#104 #104
WESTON FL 33328 WESTON FL 33326 -
e [ O E
16030 Fhiriday fetne | /6022 Fitiviay At

Suite, Apt. ¥, etc. . Suite, Apt. #, elc. MOORE CR2E034 (11/03)

wleston , - {éc)ci’S?LﬂW /)/:/; —
City & State ity & State 4. FEI Number pplied For
33326 U5 # 23324 yst 65-1071871 Not Appicable
Zip Country Zp Country 5. Certificate of Status Desired a ?eae'zgq l:’;'c_i:étional
% 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
] — e e e - —Name.—-. - — .
. ?gO%SST%T)ZE\RHWINOS CPA Street Address (P.O. Box Number is Not Acceptable)
SUITE 303 .
BOCA RATON FL 33432
L City FL Zip Code

"8. The above named entity submits this statement for the purpose of charging its registered office or registered agent, or both, in 1he State of Florida. & am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed of pnnta:;'] name of registered agent and title if applicable. {NOTE: Registered Agenl sigratura requirad when rainstating) DATE
9. Etection Campaign Financing ) $5.00 May Bs
Trust Fund Contribution. O Added to Fees
E .. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
it PTD ) (1 Delete me [ Change [ Addition
NAME WILLINGHAM, CHARLES C NAME
STREETADDRESS | 380 RACQUET CLUB ROAD UNIT 104 I STREET ADDRESS
CITY-5T-ZIP W!ESTON FL 33326 CITY-5T- Z1P
me' © |VSD . ' O Delete F e ' [JChange [ Addition
~NAME - - . peme | WILLINGHAM, VICKIEL - — e — B MAME o — . , o e
STREET ADCRESS (380 RACQUET CLUB ROAD UNIT #104 - STREET ADDRESS
CITY-ST-ZIP WESTON FL 33326 CITY-ST-ZIP
TITLE _ (7 Delete TME O Change ] Addition
NAME NAME ’
STREET ADDRESS TTOTTTT T TTTTTTT | TSTREET ADDRESS . s --
CITY-ST-2IP CITY-57-2IP
TTLE (3 Delete TME ‘ O Change [ Addition
NAME ¥ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZiP
(i1 7 Delets TME {Jchange ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME 1 Detete TME (O Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-§T-21P

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
indicated on this report or supplementat repont is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o 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 all other like empowered.

.o s
SIGNATURE: //Ir.zre BN, 260 Y ?6‘%?2?-?? 70

NAME OF SIGNING OFFICER OR DIRECTOR [74 Date Daytite Phone #




