2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Apr 28,2004 08:00 AM
DOCUMENT # P01000061630 P Secretary of State

1. Enfity Name
J. MATEO, T. HYVAMAKI, INC,

Principal Place of Business Mailing Address
1517 NORTH L STREET 1517 NORTH L STREET
LAKE WORTH, FL 34460 . LAKE WORTH, FL 34480

R AR I

04222004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR — AP

65-1118227 Not Applicable
5, Certificate of Status Desired | $8.75 Additional
Fea Required

£. Name and Address of Current Registored Agsnt

?2111;1%621;‘3 [TSETREET IR DO NOT WRITE
LAKE WORTH, FL 34480 IN THIS SPACE

8. The above narned entity subrmits this statement for the purpese of changing its registered office or reglstered agert, or both, in the State of Florida. | am famitiar with, and accept
the obligaticns of registered agent. L

SIGNATURE — - — — " - —
Skynature, typed or printec! nama of registerad agent and titks if applicable, {NQTE: Aegistered Agent signature raquired whan ralnsiating) DATE
FILE NOW!!l FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2004 Foe will he $550.00 Trust Fund Centribution. [ Added o Feas UDQDOH 1 qci:l-'f}ﬂ
Ll

10 GFFICERS AND DIRECTORS [ LR WP ol s - Ucd TaUVHT
TMLE DPST - - T,
NAME ANTILA, MARTTI ’

STREET ADDRESS | 1517 NORTH L STREET . o - -
CITY-51-2P LAKE WORTH, FL. 344860

TNE

NAME

STREET ADDRESS
CMY-§T-1P

TITLE
HAME

Pl DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TLE

NAME

STREET ADDRESS
CITY-ST- 2P

TILE

NAME

STREET ADDRESS
CiTy-ST1-2P

12. | hereby cortify that the information supplied with this filin 3 does nat qualify for the exernption stated in Section 179.4 0?;3){0 Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my sigrature shall have the same Iegal effect as if made under oath; that 1 am an officer or director
of the corperation or the re [ frustee empowered to execute this report as required by Chapter 607, Flerida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or cn an efta ther fike empowered.
_J;L,‘ p. ‘AQ Yt B £47+ .t & v

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytlme Fhona #




