.-2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000029730 Feb 16,2004 08:00 AM
- ey Bame Secretary of State
JAMESON MATTHEWS, INC. y
Principal Place of Business Mailing Address ) -
1320 SW 87 WAY 1320 SW 67 WAY
PEMBROKE PINES FL 33023 PEMBROKE PINES FL 33023
sreasmasses o {|[{{{N AN
Suite, Apt. #, etc. Suite, Apt. #, etc. . T MOORE CR2E034 {-[ ”03)
City & State City & State S | 4. FE1 Number Applied For
— . _ 65_'1093882 Not Applicable
Zp Country zp Country 5. Certificate of Status Desired O ?i';esq lﬁg;“"“**"
8. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
' MName N T T
“3'8&3%?@@5&%%%5‘% Street Address (P.O. Box Number is Not Acceptable) T
HOLLYWOOQD FL 33021 — - m———
Cily T S ’ FL l 2ip Code

8. Tne above named entity submits ths statement for the purposé of changing its r&gistered office or registerad agent, of both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of regisiered agent. o -

SIGNATURE — E— - — —— ———r
Signature typed o printed name of registered agent and e 4 apphogbd ™ (NOTE Ragislered Agent signature recined when romsiating) DATE
FILE NOWT! FEE 1S §15000 " T — —— *
After May 1, 2004 Fee wil be $550.00 & Eiiztlzz,%ag;if;ﬁg: neing 3 fg.gﬂmhgzﬁf °
Wake Check Payable to Fiorida Department of State )
10, COFFICERS AND DRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE PVST 3 pelete TME [ Ghange [ Additien
NAME MATTHEW, JONES J NAME
STREET ADBRESS | 3820 WILSON STREET _ STREET ADDRESS 02 ;%%g%%@%%ﬁﬁmﬂg 150 UB“—' ’
oTy-s-2k [HOLLYWOOD FL 33021 CITY-ST- 2P ' "
TILE ) ' O oelele § s T]Chasge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§T-2P
TITLE o O Delete. e T " [JChange [ Addiion
=] STRECT ADDRESS o — T = STREET RODVESS T : o -
QTY-ST- TP CITY-ST-2P .
TTE £ pelete g (I Change  [F Additian
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2PP
THLE ' I E T R [ Change [ J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-212 CITY-ST-2IP
nne o 7 Delete me ' OJ Change L1 Additian
NAME NAME
STREET ADDRESS STAEET ADDRESS - -
CITY-8T-21P I CHY ST- 2P

siaNaTURE: Matthen) T Tones %{7
QR DIR

12. ! hereby certify that the iniormabion supplied with this filing does not quailfy for the exemplion stated o Section 1 IQ,OTgﬁ)(i). Florida Statutes. T further cenify that the iffaiation
ndicated on this report o supplemantal report is rue and accurate and that my sigrature shall have the same fegal éfect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes, and that my name app&ars in Block 10 ¢r Blogk 113
changed, or on an attachment with an addrass, with all other ks empowered. - _

SIGNATURE AND TYPED &R PRINTED NAME OF SIGNING GFFICE]




