2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — May 13, 2005 08:00 AV

DOCUMENT # P03000053940
1. Entity Name .
MA&%TO DRESSING, INC.

Secretary of State

Princloal Place of Business R N;(aﬁfnb Addres$
785 BABCOCK ST, 785 BABCOCK ST.
MELBOURNE, Ft. 32001 MELBOURNE, FL 32507

R ATREATATA R SR A

05112005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE ry=Tr - AP

20-0043801 Not Applicaple
5, Certificate of Status Desrirad x| $8.75 Addiional

Fee Required

5. Name and Addtss2 of Current Registersd Agert T e e .

P e —-

e R [ DONOT WRITE
MELBOURNE, FL 32901 IN THIS SPACE

3. The above named entity Submits this slaternent Tor the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. i

BIGNATURE

Sgnatute, lypad of printad nare of cegintetd agant snd e Ifappilcabie " (NOTE Regirtered Agews signaturs raquired when snsiatigy DATE
FILE NOWINt FEE IS $150.00 9. Etectlon Campaign Financing $5.00 MayBe |} In accordance with 5. 607.193(2)(b), F.S., the
Due by Ssptember 7, 2005 Trust Fund Contribution. O  AddedtoFaes comporation did not receive the prior notice.
10. - Q_ﬁlﬁ%ﬁs AND Dﬁ_ GTORS =1 T B S
TILE D T B o i
e COBB, BETTY S R
STREET ADORESS { 3030 TURLEMOUND RD
GITY-~S7-2P MELBOURNE, FL 32034 - OO b 'f’ 4T
U R e OIS
me =T S AR -D1E 150,00

HAME COBB, THOMAS
STREET ADDRESS | 3030 TURTLEMOUND RD
CiTY- §7-21P MELBOURNE, FL 22934

- B

HAME

Pl | DO NOT WRITE

Tt

NAME

STREET AUDRESS
CITY-s1-2P

IN THIS SPACE

e T e
HAML

STREET AUDRESS
Ty ST-2P

o . : - T T
NAME

STREET ADDRESS.
CITY-ST-27

12. | hereby ca fﬁ thaf the information squﬁed wift this ﬁﬁng does net goalify for the exemplion statad in Seclion 119.07?)& Fiorida Statutes, 1 further cenify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustes empowaered to execute this report as retuired by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if
changed, or on an gitachment an address, with all other like empowered.

SIGNATURE: ____~ . , | 5] L s (321)725-4085

SANATURE AND TYPED TTEO NAME OF SHINING OFFICER OFf DIRECTEM Duytime Frione #

— = o - T




