2004 FOR PROFIT CORPORATION FILED

DOCUMENT # P03000080852

1. Entgy MName

MATRIS LEARNING CENTERS, INC.

Secretary of State

03-19-2004 90053 034 ***150.00

ANNUAL REPORT Mar 19, 2004 8:00 am

Principa! Piace of Businass Maiing Address

2856 CURRY FORD RD 2856 CURRY FORD RD

ORLANDO, FL 32806 ORLANDO, FL 32806

s s s GG
| 285le_Cury Ford Bd_ < Some.

Suita, Apt. #, st Suie, Apt. #. &tc. 03072004 Chg-P CR2E034 (10/03)

City & Stata City A Stata 4. FEl Number Appliad For
Of\aﬂd (9] ¥l Zo010p554 Not Appheabie
3€%w &g‘ IK Zp Country 5. Certificale of Siatus Dosrod O ?i‘zesmﬁ;ﬁ:ﬁmal

5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e — i—— e —— e - = - — e e e e = —,_Nﬂm&ﬁ_;..-'.-.._r e PR e — _— e =T - e
ST ST e e Mia Fiornaccl
. M (Ko ] FEONCCA T Street Address {P.O. Box Murmbar s Not Acceptabie)

1915 Pulrmato Pine 1n 1315 _Palmetto Pine ln.

Orlando 1. 32826 C8:'1 ando —

Lo FL | 55550

8. The above narmed antly sucm:ls s statemeant 1o tha purnose of changing s registared oftice or registered agent, or poth, inthe Slate of Fonda, | am familiar weth, and acceot
the obhgations of ragistared wgent.

. -
SIGNATURE s | ¥} QG\QCQ)U 03[ 10loY
Signatura, fyped o orinted Taraar ragistsnad agent and itfe f 2pplcatis {WOTE. Ranclared Agent egnalure raguinad whan rairstaling) DATE
FILE NOWY! FEE IS $150.00 8. Flection Gampaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contnbutcn. 0 Added to Fees
10, . OF HCERS AND DIRECTORS 11. AGDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ik D [ Deiete TTLE [} Change  [J Addition
feiE FIORUCCI, MIA Nebdk
STREET SDDRESS | 1815 PALMETTO PINE LN STREET ALDRESS
Gly-s1-2F | ORLANDO, FL 32825 bar-St 28
TiTLE ‘:‘;ecre-}-ary [ etete ILE O chasge ] Additicn
NAME SEJ’g l'o solareg NAME
SIREET ADORESS qqol' LJ. ber."q Ave STREET ADLAIESS
CHY-ST- 2P Mﬂnq SSaS' Ua ‘w"o CiTY-ST 4P
e [ Detate Tne [Ichange [ Additar
KAME linkiE
sheErTAbREss | . L . i . . | STREET ADDFESS _ )
CiTY-s1-2p CiTY. 8t-2p
TILE ™ vetate e DO change  [J Addiben
NANE haME
SIREET ADDRESS SIREET ADDRESS
CITY-S1-ap CiTY S ap
TIRE 3 veiete T [3 Change [ Addiben
NAME NAME
STREET ADURESS SIREET ADCRESS
CiTY-S1- 0P CiTY &7 4p
TRE T vete e [ change [ Addition
WANE NAME
STREET ADLAESS STREET ADORESS
oy §7-2P Y- §f 2P

12. | hereby coerbify that tha informaton suppited with th's filing doas rot quality for tha exempticn stated in Section 178 G7(2)(i}, Floridz Slautes. | furthar centily that the wformation
indicaled on this reper! or supplementai repor! 15 true and accurate and that my signature shali have the same lepa! efiect as 1 made under oath; that | am an oftices or drecior
ol tha corporation o the recever or vusiee empowerad to execuls ths racort a8 required by Chapter 807, Fionda Statutes; and thet my name appears in Biock 10 or Binck 11 i
changed, or on an sftachmant with =n address, with 4l other like empowarad.

SIGNATURE: CLlin\—‘Qnocx‘x el OxhiojoM (407) 631 - 381/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Dala Durytirng Phone #




