2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

FILED

DOCUMENT # P02000047975

1. Entity Name

MATITER INVESTMENT, INC.

Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90325 024 ***150.00

Principal Place of Business

3138 COMMODORE PLAZA
MIAMI FL 33133

Mailing Address

MIAMI FL 33133

3138 COMMODORE PLAZA

04031424

2. Principal Place of ?usiness 3. Malling Address

(755

Suite, Apt. #, etc.

55 fabal

%!d 4 %4 DR -£2302
Suite, Apt, # aic

I

il IIKII i

MOORE

RN

CR2E034 (11/03}

33,3/

Ll 5

Mg L
City & State City & State 4. FEI Number Applied For
01-0700379 Not Applicable
Zip . Country Zip Country 58.75 Additional

O

5. Certificate of Status Desired

Fee Required

&, Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TTEJEDA, TRINA
3138 COMMODORE PLAZA
MIAMI FL 33133

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligaticns of registered agent.

SIGNATURE

I -!'v :

]

B. The above named enlity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Fiorida. | am familiar with, and accegt

A Y

(NOTE: Registored Agenl signatura requited when reinstating)

DATE

Signature. typed of pr istared agent and titla if appiicable.

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE D [ Delete TIME [ crange [ Addition
NAME TEJEDA, TRINA NAME

STREET ADDRESS {3138 COMMODORE PLAZA STREET ADDRESS

CITY-ST-2P MIAMI FL 33133 CITY-S1-2IP

TITLE [ Delete TILE [ Change [ Addition
NAME NAME . -~

STREET ADDRESS STREET ADDRESS

CHY-$1-2IP CITY-ST- 2P

TiTLE O Delete TITLE [Jcrange [ Addition
MAME. o adn v o e e o O 1Y W . _ - ot e o
STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-57-2IP

TITLE 3 Dalete TILE [J Change [ Addition
NAME NAME - _

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TILE [ pelete TITLE [3Change [ Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-2IP CITY-ST- 2P

TNLE 3 pelete TLE [Jchange  [CJ Additicn
HAME NAME

STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP CITY-ST- 2P

indicated on this report or Sup plemental report is true apd
of the corporation or the retE ¥
changed, or on an?m{‘chme wih,a

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3}i), Florida Statutes. | further certify that the information
acgurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director

MG S report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

ympowerad.

By /g

SIGNATURE: ,

SIGNArJRF AND TYRED onWEu NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytimeg Phone #

v




