[

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 16, 2004 8:00 am

DOCUMENT # P02000127557 ecretary of State
1. Entity Name
’ 04-16-2004 90037 024 ***150.00

MATEQC FAM INC
Principal Piace of Business Mailing Address
3227 SOUTH US HIGHWAY 1 5940 NW WOLVERINE ROAD 5 4 U J q ? z {
FORT PIERCE FL 34982 PORT ST LUCIE FL 34986 -
us - Us

Sulle, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & Stale City & State 4. FEI Number Appliea For

02-0654226 Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired 1 ?ese.gg;:?edcilnona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

.- . Name - . oo =

&'\_JAQAIIBE!EI)"J\;BVEHE\EENNE ROAD Street Address (P.0. Box Number is Nothcceptable)
PORT ST LUCIE FL 34986

City FL Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am famitiar with, and accept
the cbligations of registered agent. . .

SIGNATURE
Signature, typed or printed name of registered agent and riba if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
9. Election Campaign Financing $5.00 May Be
TFrust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TTLE P O Delete TITLE [ Change  [J Addition
NAME MATEQ, IBELINE NAME

STREET ADDRESS | 5940 NW. WOLVERINE ROAD STREET ADDRESS

CITY-ST-ZIP PORT ST LUCIE FL 34986 CITY-ST- 2P

TITLE VP 3 pejete TMLE [J Change ] Addition
NAME MATEQ, RICHARD NAME

STREET ADDRESS | 5340 NW. WOLVERINE ROAD STREET ADORESS

CITY-ST- 2P PORT ST LUCIE FL 34986 CITY-$T-2IP

TMme O Delete TILE [J Change [ Addition
~NAME. . Ar— - e tm—— — - e - al dME - - ~a e e e o = - — - [ et e
STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-ST-2PP

THTLE [T pelete TiTLE [JcChange £ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-5T-2IP

TITLE [ Delete TILE [[] Change  [] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-ST-2P

TITEE [} oelete TITLE [3 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report o supplemental report is frue and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachmeni with an address, with all other §k; ered.

SIGNATURE: M M [N 1 55519

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phane ¥




