FILED
Mar 25, 2004 8:00 am
Secretary of State

03-09-2004 90025 025 ***163.75

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) -

DOCUMENT # P03000071070

1. Entity Name

FREDDIE MATHIS ENTERPRISES, INC.

Principal Place of Business

Mailing Address

PO BOX §70931 PO BOX 570931
MiaM] FL 33287 MIAMi FL 33257 664 077 61
I

2. Principal Place af Business 3. Mailing Address ] EI

Suile, Apt. #, etc. Suite, Apt. #, etc. MOORE ’ CR2ED34 (1 \”03)

City & State City & State 4. FE} Number Applied For

65~ )2ps7 42 Not Applicable
2 Couniry Ze Country 5. Cenilicate of Statug Desired ® ?g'gfqmmm”
4. Name and Address of Current Regislered Agont 7. Name and Address of New Registered Agent
e e o Nama | ca e e e e e m e
- — ?&BHA%@EEDDDEFEEON BLVD #115 - -+~ Streat Address {F.OC. Box Number is Not Accaptabla) -
CORAL GABLES FL 33134
City FL l Zip Code

the abligati

SIGNATURE

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or boih, in the Siate of Florida. | am familiar with, and accept

s qf registered agent.
Fradile P athkes

Merch, 14 2004

Lo g}
Sgynature. wped OF proded name of regrsiored agent and it f apphcasie.

{NOTE; Rzgestarsd Agant Hgmtie regus s whn 1ensLting)

paref

8. Flgction Campaign Firancing

Trust Fund Contribution.

35.00 May Be
Added lo Fees

RO
OFFICERS AND DIRECTORS

| K1 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
PCEQ O petere ™t O crange [ Addition
MATHIS, FREDDIE NAME
PO BOX 570931 STREET ADDRESS
MIAMI FL 33257 CrY-s1-7P
TME S0 {] Detete Lt Cctnange [ Addition
NAME MATHIS, FREDDIE RAME
STREET ADORESS | PO BOX 570931 STREEF ADDRESS
CIY-ST-2P MIAMI FL 33257 CITY-31-2P
me O Deleiz me O change [ Adit
a7 ——| -M—-qa--_ﬁ'. gt TR A— e o b —— cw p— ‘NAME - — A e A mre——— mn S b b A e g = e —— =
STREET ADDRESS STREET ADDRESS
_CITY- ST - - | CITY-51-2p - JE
T 03 oetete E Ol change [ Addition
NAME . NAME
STREET ADDAESS STREET ADDRESS
cny.-sT-ZP CTY-ST- 2P
T O Detete T O crange [ Acdiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-TF cv-s1-2P
TILE Cloeere . me [ change [ Addition
HAME i B
STREET ADDRESS STREET ADORESS
omY-5T-2P oy-s1.2p

SIGNATURE:

indicated on this repoft or supplemental report is true

-

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119,07(3)(), Florida Statutes, | further certify that the indormation

accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
of tha corperation or the receiver or trustee empowerad 10 execute this report as réquired by Chaptar 607, Florida Staivtes: end that my name appears in Block 10 or Block 11 if
ehanged, or on an altachment with an address, with gl cther like empowered.

(A

1 2547

SIGNATURE AWD TYFED OR PRINTE

D NAME OF SIGNING OFFICER OR DIRECTCR

3/20/nd

Dayurria Phone &




