2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

1, Entty Name R Secretary of State
MATHEWS VAOLT SERVICE, INC.
Principal Place of Business - T Méilir;g_Aadress B S i
5640 NORTHWEST 11TH STREET . 5640 NORTHWEST 11TH STREET
o B RN VAN
2. Principal Place of Businass | 3. Mailing Address )
Suite, Apt # elc. || Sulte, Apt. # etc. - 1st MOORE CR2E034 (10/04)
City & State | City&State - 4. FEINumber - | |Appi:|ed For
I 020649514 [ Inotsopicavie
Zp Country ap Country 5. Certificate of Swatus Desired = gese‘gfqi‘lf;m’"aj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent "
) o Name S T
EQEIT:IEa’OER%I-E'A\;VBEEg-F‘ -I'-JENTH STREET Street Address (P.C. Box Number is Not Acceptable)
POMPANO BEACHFL33066 @ F—/————
City FL l Zip Code

the obligations of regisiered agent.

SIGNATURE

Signeiuse, typed of prited rame of registered agent and hile ¢ spphiable " TINCTE Rogrstorad Agert signatue reauirsd whom renstating) DATE

FILE NOW!!!. FEE IS $150,00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Election Campalgn Financing $5.00 mayBe
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N1t

TILE D 1 Detete e NSS4 T T [ Change [ Addition
NAME MATHEWS, ANTHONY J NAME o ] ,.'ﬁr“.- {E~IE 158, 75

SYREET ADDRESS | 5640 NORTHWEST 11TH STREET STREET ADDRESS 5104/ T5-H1 oe 138.

CITY-ST-21P LAUDERHILL FL 33313-6233 ) iy -5T- 70

THLE O petete e [ Change ~ [] Addition
NAME NANE

STREET ADDRESS 3TREET ADDRESS

CITY-ST-2IF CITY-§1- AP

TILE [ oetete e [Cichange [ Addition
NAME MAME

STHETARRESS § - m T v -— 3TREY ADSR

CHY-ST-2IF CITY-SE- 7P

TRLE O pesete i KT Olchange [ Addiion
NAME NAME

STREEY ADDRESS SIREE! ADDRESS

CITY-SE-2F oNY-$T. 78

THHE O cetete [ weite [ change [ Addition
MAME NAME

STREET ADDAESS SIALE ADORESS

CHY- ST-2IP CUTY-§T. 2

e 01 Delete i [ change T Additian
HAME NAME

SIREET ADDRESS STRLET AQDAESS

CilY-87-21P CHY-5T-2F

he exemption stated in Section 119.07(3)(), Flarids Statutes. 1 further certify that the I%\forrnaticn
y signature shall have the same lega] effect as if made under oath, that | am an officer or director
as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

12. | hereby cerlify that the information suppligawith this filing does not gualify §
indicated on this report or supplemental yeporfiis true and accugate and th,
of the corparation or the receiver or rugtee eplbowered to exgeite this ¢
changed, or an an attachment with an Addrgbs, with all oth:

SIGNATURE:

, ey g A TR <~/ Jos S LA STL

“
SHeNATHRE ANC TYPET OR PRINTED NAME OF SIGNING OFEICER O DIGECTOR <" Date 7 Dentima Phana ¥ _




