2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000096965 Sep 08, 2006 08:00 AN
1. Enlity Name Secretary of State
MATHEWS VAULT SERVICE, INC. l'y
Principal Place of Business Mailing Address k :
5640 NORTHWEST 11TH STREET 5640 NORTHWEST 11TH STREET
DT
2. Principal Piace of Busness 3. Malng Address
Suite. Apt. ¥, etc. Suile, Apt. 4, etc. 2nd MOORE CRZ2EQ34 (4/06)
City & State City & State 4, FEl Number 02‘064951 4 Applied For
Not Appiicabla
Zip Country Zin Country 5. Certificate of Status Desired 4 ?eae-ggq S:!:;tional
6. Name and Addreas of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
KATES, ELIZABETH J
4411 NORTHWEST TENTH STREET Street Address (P.0. Box Number is Not Acceptable}
POMPANO BEACH FL 33066
City FL Zip Code

8. The adove named entity submits thig staternent for the purpose of changing its registered office or registered agent, or toth, in the State of Forida. 1 am famiiar with, and accept the
obligations of registarad agent.

SIGNATURE

Swgnature, typed o annted name of rogisterso agent AN ke 1 appicable. {NOTE Rogisterac Agual Sinature réqurad when ramsiing) DATE

:5;627'195 (2)(:)’ i_’ S. T]llovgs for;he waner ‘O' the S'th.!fOO.C_)Od q 9. Elechon Carnpaign Financing $5.00 May Be
ate fee. By checking ths box, the corporal 'onﬁ%s ndi Trust Fund Contrbution. ] Added to Fees

apartmént of State

rldja riment of. nat recawe prior notice. Fee to fila is $150.00.
S e e A A
OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
D [ Delete TMLE [Jchange [T Addition
MATHEWS, ANTHONY J NAME
STRECT ADDRESS 5640 NORTHWEST 11TH STREET STREET ADORESS UDJ:[DD!:!S?EEE% .
I LAUDERHILL FL 33313-6233 CITY-5T- 2P Elljl'.,UHH'.UE—E{.}UU#“D14 1 E‘I'I \ -]15
TITLE 3 oelete TITE } [ change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
oY S1- 2P CITY-ST- 2P
TALE O pelete T [ change ] Adddion
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P CITY-ST-2P
Mg [ petete e Clchange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CfY-ST- 28 OTY-SF-7P
TITE [ Delete TME {Jchange [ Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-ST-2P CITY-S3-2P
Ime [ petete e [ change [ Adaditon
NAME NAME
STREET ADDRESS STREET ADDRESS
oy 1. 29 ) / /] ’)cnw-sw-zlp

not gualify fﬂ( thg’examphons contained in Chapter 118, Florida Statutes. | further certify that the infermation
rate dnd tharmyignature shall have the same legal effect as if made under oath: that | am an otficer or director
i as required by Chapter 607, Florida Statutes; and that my name appsars in Block 14 or Black 11 if

of the corporation or the receiver or tiustee emppwered t i
changed. or on an aﬂachmw ali .
SIGNATURE: __—— { / Aoy ARROTVCN 7/»’/& FIHLE, st

SIGNATURE AND TYPED OR Pﬂm‘rﬁn NAME OF SIGNING OFFICER OR DIRECTRH }ﬁle 7 Deytime Prone f

12. | hereby certity that the information s.épl[ed‘\fvith this filing d
indicated on this report or suppiemer]lal report is true and




