FILED
2005 FOR PROFIT CORPORATION Apr 21, 2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P03000094467 04-21-2005 90219 021 ***150,00
1. Entity Name .
MATRIX CAPITAL MANAGEMENT, INC.
Principal Place of Business Mailing Address q n 0 B 3 6 \iu
5100 N. FEDERAL HIGHWAY 5100 N. FEDERAL HIGHWAY
SUITE 409 SUITE 409
FT. LAUDERDALE, FL 33308 FT. LAUDERDALE, FL 33308 . o
s e s VBTN EIANV
800 W. CYPRESS CREEK RD. 800 W. CYPRESS CREEK_RD,
Suite, Apt. 4, ate. Suite, Apr. #, etc, 04152005 Chg-P CR2E034 (10/03)
SULTE 470 SUITE 470
Cily & State City & State 4. FEI Number Applied For
FORT LAUDERDALE, FL FORT LAUDERDALE, FL 65-0739429 Nat Applicable
Zip Country Ze Couniry 5. Certificate of Status Desired O $8.75 Additional
33309 USA 33309 USA Fea Required
6. Name and Address of Current Reglstored Agent ] ) 7. Name and Address of New Reglstered Agent
p— - | Name
LEGEL, LARRY : LEGEL, LARRY
Street Address (P.O. Box Number is Not Acceptable)
2L22S4SQEDERAL HIGHWAY 800 W. CYPRESS CREEK RD.
FT7. LAUDERDALE, FL 33308 SUITE 470
City Zip Code
FORT LAUDERDALE FL | %$53%

8. The above named entity submits this siaternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famikar with, and accept

the obligations of rghjistered agent.
SIGNATURE &M‘f Cad.@( LARRY LEGE v-{ é OS5

. S, ted of penveg nim of reg'syrea agent and tide il apphcable. (NOTE: Registerec Agent signaiuue raquirad when remelabng) DATE C .
- < FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2005 Fee will be $550.00 Trusl Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PTS [ Detete TITLE O chenge (] Adaition |
NAME WIESKE, JOSEPH NAME
STREET ADDRESS | 800 W CYPRESS CREEK RD # 470 STREET ADDRESS
CiTy-ST-2P FORT LAUDERDALE, FL 33309 CITY-51-21P
me - [ pelete TITLE O cChange [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-1P CIY-ST-2IF
THLE 1 Detete THLE O change [ Addition
NAME : NAME
STREET ADDAESS | =" e - —— - . STREET MODRECSS o —
CITY-ST-2IP CITY-ST-2IP
MnE ] [ pelste TImE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S51-21P CITY-31-2IP
TIMLE - O Delete TITLE [J Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 57 ZIP CITY-S1-2IP
THLE O detete TITLE [ Change (O Addition
NAME e . NAME
STREET ADORESS . STREET ADDRESS
ciy-ST-2P c o CITY-ST-2P

12. | hereby certify that the informatior: supplied with this fiting does not qualify for the exemption stated in Section 1 19.0753](0, Florida Statutes. | further certify that the information
indicated ‘on this report or supplemental report is true and accurate and that my signature shall bave the same tegal effect as it made under oath: that | am an officer or director
of the corporation or tha receiver or trustes empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachmant with an address, with all other like empowered. .

SIGNATURE: WC} U Wierhe 4] 16/{ gsyq \I;i’af‘?c-b

RURE AND ED CR NAME OF OFFiCER OR Date DEvime Phone ¥

~ v




