FILED
Feb 21, 2005 8:00 am

2005 FOR PROFIT CORPORATION -
Secretary of State

ANNUAL REPORT

DOCUMENT # P01000023783

02-21-2005 90054 002 ***150.00

1. Entity Name

MATEQ SUPPLY, INC.

Principal Place of Business

8081 NW 36 ST., SUITE 301
MIAMI, FL 33166

Mailing Address

8081 NW 36 5T., SUITE 301
MIAMI, FL 33166

40020343

G A

2. Principal Place of Business 3. Ma’\lirg Address
NW 8550 NW 66 STREET
Suite, Apt. #, elc. Suite, Apt. #, elc. 01102005 Chg-P CR2E034 {10/03)
Clity & State C[i\l&/ & State 4. FEI Number Applied For
r IAMI, 65-1113663 Not Applicabie
. Zip Country Zip Country . ‘ $8 75 Additional
§. Certificate of Status Desired O . )
33166.. USA .33166 USA : . _FesRequied ...
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VALDES, TONY

2550 NW 72 AVE.
STE. 111

MIAMI, FL 33122-1347

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

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changin,

the obligations of registered agent.

SIGNATURE :

g its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Segrature, typed or priied name of Iegistered agent and Lite 4 appicable

(NOTE: Registered Agent mgnatura requred when renstatng)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing _
Trust Fund Contribution.

$5.00 MayBe -|-
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN #1

TILE P [ perete TIE [Jchange  [J Addilion
NAME SALAS, PEDRO NAME

STREET ADDRESS | BA50 NW 66 ST. STREET ADDRESS

CITY-S51-719 MIAMI, FL 33166 CITY-ST-2IP

TITLE D 3 Delete TITLE [JChange [ Addition
NAME SALAS, MARIA NAME

STREET ADDRESS | 8550 NW 66 ST, STREET ADDRESS

CITY-ST-2iP MIAMI, FL 33166 CITY-ST-2P

THLE - . 7 Delete e ————— e e —[J Change- (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-7p CIY-ST-2P

TMLE ] Delete TITLE [CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CITY-S1- 219

TITLE 1 Detete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-7P CITY-ST-71P :

s 3 Delete mE [Ocrange [ Addition
NAME N c - A e - - - e e

STREET ADDRESS | e . | STREET ADDRESS - - .-
CITY-S1-ZP CITY-ST- 218

12. | hereby cerlity that Ihe informalion supplied with this filing does nal qualify for the exemption stated in Section 119.07(3)(i), Flosida Statutes. ¢ further cedify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legat effect as if made under oath; that | am an officer or director
of the corporalion or the receiver ar iruslee empowered to execule this report as required by Chapter 607, Flarida Statutes; and thaj my name appears in Block 10 or Block 11.if
changed, or on an attachmen} wjth an address, with all other like empowered.

oA

SIGNATURE: e

o1/t o4

(Gos) 4931060

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Dayuma Phone ¥




