2004 FOR PROFIT CORPORATION - FILED

~ANNUAL REPORT (AR) _ Feb 23,2004 8:00 am

DOCUMENT # P02000115317 Secretary of State
1. Entity Name
MATER. INC 02-23-2004 90063 002 ***150.00
y .
Principal Piace of Business Mailing Address
819 NO. FISKE BOULEVARD 819 NO. FISKE BOULEVARD
COCOA FL 32922 COCOA FL 32922 ) ) ~
i 31T N_Ciske BiJd.
Suite, Ap( #, gtc. Suite, Apt. #, elC. ) MOOHE CR2E034 (1 1/03)
City & State City & State ’ 4. FEI Number Applied For
76-0717990 Not Applicatile
Zp Cqunlry dp Country 5. Certificate of $tatus Desred O feae.ggq L’n?:;‘iona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
O - P - Nams —_— . . - ——— =
gr&ggoggké%%ﬁ?&il:“j Street Address (P.O. Box Number is Not Acceptable)
COCOA FL 32922
City FL Zip Code

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

SIGNATURE
Signature. typed or printed name of registered agent and title i apphcable. {NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fung Contribution. ] Added to Fees
O’FFICEHS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PST 1 Dalete TITLE [ Change [ Addition

NAME SHADDOQUH, AHMAD AL NAME

STREET ADDRESS | 819 NOQ. FISKE BOULEVARD STREET ADDRESS

GIFY-ST-ZIP COCOA FL 32822 CITY-ST-2F

e VPD [ delete TiE [0 Change [ Addition

NAME SHADDOUH, AHMAD AL NAME

STREET ADDRESS | 819 NO. FISKE BOULEVARD STREET ADDRESS

CITY-ST-7IP COCOQA FL 32922 CITY -§T- 2P

TITLE [ Delete TITLE [0 Change ] Addition
| onaME C C T T sy s e - TR s TR NAME T T R TT e N S e s -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-ZiP

TITLE {1 elete TiLE [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZIF

TILE 3 celete TLE [0 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP GiTY-ST-ZIP

TITLE O betete TIE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-ZiP

12. | hereby ceriify that the information supplied with this fiting dees not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 i
changed, or cn an attachment with an address, with all other like empawered.

DA~
SIGNATURE: A Aod A3z o A7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Saylime Prone #




