FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000129680 05-03-2004 90783 043 ***158.75
1. Entity Name
"AUDREY MATTHEWS INC.
Principal Place of Business Mailing Address
17107 NW 29TH PL 17101 NW 29TH PL
MIAMI, FL 33056 MIAME, FL 33056
F e = e 7 IRV AR AV IO
Suite, Apt. #, etc. Suite, Apt. 4, efc. 03122004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
14-1861567 Not Applicable
4 Country i Country 5. Certificate of Status Desired x gg'gg“:‘:eﬂﬁc’"ap
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N . ~ . .
"~ HOPE, DANIEL'N - - " Niecorg Vieroria Hore
17101 'NW 29TH PL Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33056 )
1HO! N-W- 29T Prace
Git ; Zi d
Y Miami FL | %505

8. The above n‘arped entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regislered agent.

SIGNATLRE
N . Sigrature, typed o printed namg of registered agent and tite it applicable {NCTE: Repistered Agent signature raquired when reinstating} DATE
"FILE'NOWIIl FEE IS $150.00 9. Election Campaagn !financing $5.00 may Be
After Ma'ﬁ‘i, 2004 Fee will be $550.00 Trust Fund Contribution. | Addad to Fees
10. - - Lt OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE < D -1 pelete TTLE [JChange [ Addition
NAME MATTHEWS-HOPE, AUDREY D NAME
STREETAGDRESS | 17101 NW 29TH PL STREET ADDRESS
CITY-51-2IP MIAMI, FL 33056 CiTY-5T-2IP
uts [ Delete e ] Change [ Adaition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
~ STREET ADDRESS |~ T N STREET AUDRESS
CITY-87-2IP CITY-57-2P
TITLE 7 Delete TITLE [ change {7 Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S1-2IP
TILE 1 Deiste TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-77 g om-s2p
TITLE {3 Detete TITLE [3 Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
cIry-sT-2ip CiTY-ST-2IP

12. | hergby certify thal the information supplied with this filing dees not quality for tha exermption stated in Sectien 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report of supplemental repott is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:/

Daytima Phone ¥

changed, or on an attachment with an address, with all other lijkef empowered.
3/30/0y 954-320-20/6
/ /65:9. 7 7




