2004
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FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Mar 02, 2004 8:00 am

DOCUMENT # P01000114587

1. Entity Name
MA.T.T-CORP. ™

Secretary of State

03-02-2004 90014 034 ***150.00

Principal Place of Business

117 ISLAND VIEW DRIVE
INDIAN HARBOUR BEACH FL 32837

Mailing Address

117 ISLAND VIEW DRIVE
INDIAN HARBOUR BEACH FL. 32937

2. Principal Place of Business 3. Mailing Address

62302 CRASTANE DD

St

Jl

I

il

r:DQ_STl

Suite, Apt. #,’stC. Suite, ApL. #, etc.

. MOOCRE CR2E034 (11/03)
City & State City & State 4, FE! Number Ap.plied Far
Qont 6o ps FL  |C0ROLGABLES FL 59-3759023
Gountry 2o Cou(rBry 5 Q 5. Certificate of Status Desired 0 $8.75 Additional
ey M

I3\ O [3F314 b

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CORPORATE CREATIONS NETWORK INC= ="~

941 FOURTH STREET #200
MIAMI BEACH FL 33139

Name

Tt e R e e mit e o mm SR N g S o

Street Address (PO, Box Number is Nat Acceptabla)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regisiered agant and titls f applicabie,

{NCTE: Registered Agent signatura ragu

red when renstating) BATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

3 pelete TIME [Jchange  E_] Addition
NAME TECHQUEYRES, MICHEL NAME
STREET ADDRESS | 117 ISLAND VIEW DRIVE STREET ADDRESS
cry-st-2p |INDIAN HARBOUR BEACH FL 32937 ‘ CrTY-57-2iP
me O Detete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE - 7 Delete TITLE D cnange [ Addition
NAME NAME
SIOEET ADORESS foo - - = = - - - 1 STREET ADDRESS [ —-— —— r— - — — - -
CITY-ST-2IP ‘ CITY-57-2IP
TiLE 3 pelete TTE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS ' STREET ADDRESS
CiTY-ST-7IP i CITY-ST-2IP
TILE [ Delete TLE [ Change [ Addition
NAME ~ NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2P CITY-$T-2IP
THLE [ Delete me [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that  am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment withl an addrgss, with all giher like empowered.

Jchorary

SIGNATURE:

Jolgéq 20T

SIGNATURE AND TYPED OR PRINTED NAME OF {IGHING @FFICER OR DIRECTOR

Date

{))//z ;/,L

Daytime Phane #



