2004 FOR PROFIT CORPORATION

FILED

DOCUMENT # P01000019723

1. Entity Name

MATTHEWS GRADER SERVICE, INC.

ANNUAL REPORT (AR)

Feb 10,2004 8:00 am
Secretary of State

02-10-2004 90021 016 ***150.00

Principal Place of Business

19800 SW 180TH AVE #91
MIAMI FL 33187

Mailing Address

MIAMI FL 33187

19800 SW 180TH AVE #91

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

D

MOORE CR2E034 (11/03
City & Slate City & State 4. FEI Number Applied For
65-1092992 Not Applicable
Zp Country Zip Country §. Certificate of Status Desired O $8'75 Addi!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

"MATTHEWS, DARREN T T
19800 SW 180TH AVE #01
MIAMI FL 33187

Neme

—— e - . - e =

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submils 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

Signaturs, typed or prnted name of regisiered agen! and iitle f apphcable.

{NOTE: Regrstered Agent signature required when ramnstating)

DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DPV O pelete THILE [ Change  [] Additicn
NAME MATTHEWS, DARREN NAME
STREET ADDRESS 19800 SW 180TH AVE #91 STREET ADDRESS
CITY-ST-2P MIAMI FL_ 33187 CITY-S§7-ZIP .
TME 8T ] Delete e S/T Rthange [ Addition
NAME MATTHEWS, RHONDQA NAME Mok MewS );,_AR\I:\O nO\Q - q /
STREET ADDRESS | 19800 SW 180TH AVE #3H STREET ADDRESS \ckg@*_’s W f’g@é}rﬁ}yffvﬁ -
cmy-sr-2F - |MIAMI FL 33187 LTy -5t -2IP MGy, FL INY 2
TITLE L —_ . [ oeete - TME -~ -~ ce e T oo - [Oichange  [J Adghion
NAME ' . ' NAME . i e —-
STREET ADDRESS 7 i o T " STREET ADDRESS _
CITY-ST-2P CITY-ST-7p o
TITLE O petete TITLE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE 1 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S7-2IP
TITEE 3 Delete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-21P

eiver or trustee
nt with an addr,

of the corpoeration or the
changed, or on an attacl

SIGNATURE:

12. | hereby certify that the information supplied with this fiting does not guatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cetify 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 oath. that | am an officer or director

powered 10 execute this report as reguirad by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

5, with all other like empowered.

Darren 0//01111%&.1-5

-~ 0%

IGNING OFFICER OR DIRECTOR

Bate Daylime Phone #




