2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) " FILED

DOCUMENMNT §# P01000075596 . Jan 29, 2004 08:00 AM
1. Entity Name S
ecretary of State
MATTPAUL, INC. y
Principal Place of Business MaxlméAdgre_ss - o
910 CATTLEMEN RD 919 CATTLEMEN RD _
SARASOTA FL 34232 SARASQTA FL 34232
Suite. Apt #, ete. Sute, Apt # etc, MOORE CR2E034 (11/03)
Cily & State City & State 4. FEI Nurnber T Applied For
' "> NO-T APPLICABLE o m—n
2 Country Zp Country 5. Certificate of Staius Desired O ?i‘;i‘ﬁfggﬁma'
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
) - "] Name -
lg-l‘ijcc))gfll—lltf_'\éMEN RD Street Address (P.O. Box Number is Not Acbeptable) ) -
SARASOTA FL 34232 ———
Ciy ) FL 1 Zip Code

B. The above namad entity submits this staterment for the purpose of changing its registered oflice or registered agant, or both, in the State of Florida, | am famifiar with, and accept
he obligatens of registered agent.

SIGNATURE — S— -
Signature, typed or printed name of regrsiared agent and e T appiicable. {NOTE Registered Agenl signatura required when reinstating) DATE
AﬂFILE Now!it FEE l? $150.00 9. Election Campaign Financing $5.00 May Be
er May 1, 2004 Fee will be $550.00 . Trust Fund Contribution. O  Added o Feas
Make Check Payable {o Florida Depariment of State -
10, OFFICERS AND DISECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e FD Closele ‘ TITE (IChange ] Addition
N LUONG, JOHN N NAE HOOOO0020597 '
STREET ADDAESS | 7528 PALMER GLEN CIR. STREET ADDRESS 01/29/04-800R5~016 150.100
o7y -ST-21P SARASOTA FL 34240 CiyY-S1- 2
THLE VYPD [ pelete e Ol Cnange {1 Addition
NAME LUONG, LIN NAME
STREET ADDRESS | 7528 PALMER GLEN CIR. STREET ADDRESS
CITY-ST-2P SARASOTA FL 34240 . CITY-S1-2IP
TIMLE 3 oeete THLE [C] Change  [C] Addition
NARE NAME
STRECT ADDRESS STREET ABDRESS
GITY - 5T Z1P CIty-ST- 2P
TITE O Gelele TITLE - ~ [Ochange [ Addition
NAME NAVE
STREET ADDRESS STRELT ADDRESS
CITY-ST-2P CITY-ST-ZIP
e O etee | e Clchange L1 Addilian
HAME NAME
STRELT AUDRESS STREET ADDRESS
CiTY-57-21P CITY-ST-ZP
THLE 2 Delete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS SIRET ADORESS
CITY-ST-7P l GITY-ST-2P

12. | hereby certify that the information supplied with this Fling does nol gualify for the exemption stated in Section 1 19.07%3)“), Frorida Siatutes. | further certily that the information
indicated on this report or supplemental rapert 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
of the corporation or the receiver or trugtee empowered o ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attach with ddress, with all ¢ like empower y/;_ o

s 4
SIGNATURE: 4;’:@4/5 a, //ZM/A Y 377944

Qﬂ.‘;mruns AND TYPED OR PRINTED NAME Q-fIGNING OFFICER OR DIRECTOR 7 Dae 7 Daylme Phone -




