2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000029351 - Apr 25,2005 08:00 AM
1. Enity Name Secretary of State
M.A.T.Y. PROPERTIES, INC.
Principal Place of Business Mail‘lné-Address. o
12951 SW 124 STREET 12951 SW 124 STREET
MIAMI FL 33186 MIAMI FL 33186
T s MNVEE RN
Suite, Aot #, ete. Suite, Apt. #, ete 1st MOORE CR2EO034 (10/04)
Cily & State City & State 4. FEI Number | Applied For
010638832 HW Applicat’
Zip Country ap Country 5. Certilicate of Stalus Desired O g?e‘ggmgg“o“al
6. Name and Address of Current Regislered Agent S 7. Name and Address of New Registered Agent '
Name ) ’ B
{I\lz_gsl\.llss(‘)wﬁgﬁﬂéf_\ll_DO Street Address (P.O Bax Number is Not Acceplable) - o
MIAMI FL 33186
City FL_ 1 Zip Code

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 Florida. | am familiar with, and accer
the cbligations of registered agent.

SIGNATURE

Sigraturs, yped o prnler narme of fegratared agort and tile | appleabie (NOTE Rogistuied Agont sigriatule réquired whuh 1oinsiating] QATE

FILE NOW!! FEE IS $150.00 9. Electon Campalgn Financing $5_00 May B

After May 1, 2005 Fee Will Be $550.00 )
Make Check Pa!;al;le {o Florida Department of State Trust Fund Contribution  [J - Addod to Fees
10. OFFICERS AND DIRECTORS ’ 11. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TTLE PD Cloelete nnF [ change [ Adviti
NAME ALONSC, ARMANDO NAME
STREFT AODRESS | 12851 SW 124 ST. SIHEE T ADDKESS {;;HDDBQHESSSE
CiTy ST 2P MIAMI FL 33186 SITYLSTL 2 ﬁ‘*a’sﬁ&"EES—SDIE?-OII 150.00
e VD - T petete THit O] Change [ A%
KARE ALONSO, ANTONIO | NAME
TIRFFLANDRESS | 12951 W 124 ST. STREET ADORI X
ary-ST AP MIAMI FL 33186 CriY ST-40
niLk [ Delete e [ Ghange  [] Adiit
NAME NAME
STHEET AJDRFSS STREE L ADDRESS
CIlY-ST AF C1Y .St P
Tt [ Delate UIEf [ Change
HAME NAME
STREET ADDRESS SIREET ADDRESS
TIIY-81-21F CIEY-SE- 4P
it O Deiete e Doy Ol et
NAME NAME
STRLET ADDRFSS SIRFET ADDRESS
Lty st-ae GIFY-5T- 2
L O Deiete it Clchnge [ avis
NAME HAMF
STREET ADDRESS STREET AUDRESS
e ST 2P CHY-SI1- 2P

12. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes [ further certify that the information
indicated on this repart or supplemental report is frue and accurate and that my signature shailt have the same legal eifect as if made under cath, that! am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Bleck 11
changed, or on an attachment with an address, with ail othet like empowered

SIGNATURE: A"t 1 0D O[W’D 4{// ?/ O\\/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dhare g N TV oRL Yy i )




