2005 FOR PROFIT-CORPORATION FILED

ANNUAL REPORT o
DOCUMENT # P03000071070 Mar 02, 2005 08:000AM
1. Entty Narre oo Secretary of State

FREDDIE MATHIS ENTERPRISES, INC.

Principal Place of Business Maifing Address
PO BOX 570931 P0 BOY 570931
MIAMI, FL 33257 MIAMI, FL 33257

SR

02212005 No Chg-P CRZEN34 (10/03)

DO NOT WRITE IN THIS SPACE = i TRt

65-1206742 Not Applicabla
§. Certificate of Status Desired [ gﬁ-;fqgﬁ”""ﬂ’

6. Name and Address of Current Registered Agent

000 PONGE BE LEON BLVD #115 DO NOT WRITE
CORAL GABLES, FL. 33134 ‘N THIS SPACE

8. The above named entity submits this statement fer the purpose of changing its registerad coffice or registered agent, or both, in the State of Florida. | am familiar wuh. and aozzé;;t.
the obiigations of registered agent.

SIGMATURE.
Sigrature, typed o printed name of registarsd agent andt s B anplicatie. {NOTE. Rag'iared Agont sgrature raduired when reinetalng} DATE
Y 8. Elsciion Campalgn Financing $5.00 vy Be
‘fﬂ: %syl:??!oiéngf.%?‘izz 25050_00 Trust Fund Contributlon, [S- Added to Feis
10. QFFICERS AND DIRECTORS i _
TME PCEQ _— o —
HAME MATHIS, FREDDIE
STREEY AODRESS | PO BOX 570931
CiFY-51-2¢ MIAMI, FL 33257 .
NAME MATHIS, FREDDIE U202/05-80044-008 155,00

STIETADORESS ;: PO BOX 570931
CAY-5T-2P MiAMI, FL 33257

fLE
RAME

avsror DO NOT WRITE

me IN THIS SPACE

GRy-5T-2P

e

NAME

STREET ADDRESS
Ciry-57-21P

e

HAME

STREET ADDRESS
CITY-8T-2IP

T2 | hereby cartify thet the information supplied with this filing doss not qualify for the exemption stated in Sactior: 119.07%3)6). Florida Stalutas. | further certify that the information
indicated on report or supplemental report is frue and accurate and that my signatuire shall have the same legal effect as if made under cath; that t am an officer or directar
of ihe corporation or the Tecaiver or frustee smpowared to execute this report as requirect by Chapier 807, Florida Statutes; and that my name appears in Biock 10 er Blosk 11 if
changed, or on an atiachment with an address, with all other ke empowered. -

SIGNATURE: = ~n2 880 Maghas 2/ %mé/oéf 365233-2597

SIANATURE AND TYPED OR FRINTED NAME OF SIGNING OFRCER OR DIRECTOR Dayime Fone 4

L3



