FILED
2004 FOR PROFIT CORPO@TION Jan 20, 2004 08:00 AM.

ANNUAL REPORT - Ja 4 .0
DOCUMENT # P01000023783 Secretary of State

1. Enlity Name
MATEQ SUPPLY, INC.

R T =)

Principal Placa of Business - Mailmg Address

8081 NW 36 S5T., SUTE 301 - 8DB1 NW 36 ST., SUITE 301

MIAMI, FL 33166 MIAM, FL 33166

r T RS
8180 NW_36 STREFT # 301 8180 NW 36 STRERT # 301 |
Suite, Apt. #, etC. “ o _ Sulte, Apl. #, alc. ) ) 01092004 Chg-F CR2E024 {10!03} o
City & State City & State " 4. FTt Number - Appix(ed Far =
MITAMT, FL, e | MTAMT, T, . 651113663 . .. Not Applisable
Zip Country Zip Country . i $8.75 Additional
3'3 166 7 33166 ‘ o ' 5. Cartificate of Status Deswed E] Fes Requireci ona

6. Name and Address of Cuirent Registered Agn L. 7. Name and Address of New Rggustered Agent
Name

SALAS, VERONICA U fd

8081 NW 36 ST., SUITE 301 Street Address (P.O. Box Numbér is Not Accepiable)

MIAMI, FL 33166 8180 MW 36 STREET # 301 SEPEL

. Tty " FLJ Zip Code -

8. The abave named entity submlts thig stalemant far :he purposa of chanqing is regmered amcs ar regas{ered agent or 'bokh n tha State ot Flonda | am familiar with, and accept
the chligations of registered agent.

SIGNATURE : : e M A . TR
Signalure, hrnednfprhtfdnam_eaferastered auqnt_and_!idg,i! applicatke. . L WQTE:ﬁggnslvgmfiqgwglmm regaqired\vnaare?nmng! .. . DaTE
FILE NOW!! FEE IS $150.00 8. Eiection Campaign Financing $5.00 May 8¢
After May 1, 2004 Fee will be $550. DD Trust Fund Contributien, | Added 10 FEEls

. . - S __ -
10, - OFFICEHS AND DIRECTOHS 11, ADDULONSICHFNGES TO OFFICERS AND DIRECTORS IN 1 T
TITLE P £ verete TITLE 7 change [ Addiion
NAME SALAS, FEDRO NAME Fnonnnonat g
STREET ADDRESS | BOS1 NW 36 ST., SUITE 301 STREET ADDRESS 0120 D%"BDEI‘BI =025 h[l ﬂ&ﬁ
Giry-ST.2p MIAMY, FL 33166 . -z =7 | GIY-5T-2P — - . [
Whe 8 D Delele TITLE E] Change l:l Addllmu
NAME SALAS, VERQNICA NAME
STREET ADDRESS | 8081 NW 36 ST., SUITE 301 STREET ADDRESS
giry-51-2F MIAMI, FL 33166 » . e RoiesTe . e . . o
TimLE [ pelera e [ changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LT -51-2P A cirY-§7-2 o
TIILE L] Detete TILE [Ichange 3 Addition
NAME NAME
STREET ADORESS STREET ADDAESS
Gily-51-21 o . : CITY-5T- 2P ) e . g T
e O Detete T [JChamge  [J Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P . o o .. . fonrsze o R
TME 7 Delete TILE Y Change £ Addifion
NAME HAME
STREET AGDRESS STREET ADDRESS
LTy -§T-2 e .. Y omvestae . o .

12, | hereby certily that the information suppl‘ed wnth this filin g does not quahfy for the axemption sta.ted in Section 3118.07(3){J), Florida Statutes | further cartily that the mformalmn
indicated on this rapart or supplemental rapart is true and acourate and that my signature shall have the same legal eifect as if made under cath; that { am an officer or director
of tha corporation or the receiver ar trustee empowared 10 execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or an an altachrnent with an address. with sl other like empowersd.

SIGNATURE: Wm. ol e O//M/O‘i [305‘)@?1} ’1‘060

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR B . 4 . Dale . - Dayume Phogo # _ .

i b




