FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

Pgn)ng;l};'myENT # P03000095053 05-03-2004 90774 039 ***150.00
MATRIX GOLF, INC.

Principal Place of Business Mailing Address ~aAavaAUVILN

12553 WOODMILL DRIVE 12553 WOODMILL DRIVE

PALM BEACH GARDENS, FL 33418 PALM BEACH GARDENS, FL 33418

> PP T [N EARE T AR
452 P6A Bwp o Boh 30098

i“,;‘f}“g; #, etc. Sulte, Apt. #, etc. 04302004  Chg-P CR2EG34 (10/03)

City & Stats Cily & Stgte 4. FEl Number Appliad For
)pﬂ im ggﬁcﬂ éﬂ’/m’f’d_ F loo,tm éﬂﬂd‘f‘ G‘?" deas FL - 8)8 L1 Not Applicable
3 gﬁ{/ j 5?:?' Z% 2 ;{ FO '\50 gp % 5. Certificate of Status Desired [ ?g'giﬁf:dmo"m

= - 6. Name and Address of Current Registered Agent - - 7. Name and Address of Now Registered Agent -
Name

MALLAMO, JAMES A

12553 WOODMILL DRIVE rept Address (P.0. Box Number ig Not Acceptable)
PALM BEACH GARDENS, FL. 33418 %Se;d\d e AR
\9

fpci: EN 6@&(‘(« Qr\fclar\s ~ FL l%pﬁ?f/ ?

8. The above named entity submits this statement for the purpose of changing lts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

P ey B (NP _
SEGNA.IUB.E Q‘QMGMM mﬁi\deﬂ\ Ol_-ﬁ"—-_?o-‘ﬂ"/

rt.a;txn, typad or primad nama ol registerad agent and tie | applicabie. {NQTE: Registerad Agenl signatira réquiras when reinglaling) DATE

L FiLENOWII! FEE IS s.lso.uo 9. Elaction Campaign Fi’nancing - $5_‘00 May Bo

* After:May 1, 2004 Fee will be $550.00 Trust Fund Contribution. E1 - Added to Fees
10:, OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TirLE D [ Detete TmE bes A Change [ Addition
[ MALLMO, JAMES A NAME Ma LLAgmo | TAMES A
STREET ADDRESS | 12553 WOODMILL DRIVE -] smer anoRess =2 P6-A Bivs # 219
crv-s51-2p | PALM BEACH GARDENS, FL 33418 - CTY-87-2IP Al yg each (:nrrcl eng FL B39y 20
THLE T Daete TIILE O Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHTY-ST-2P CITY-ST- 7P
TITLE [ belete TITLE L [ Change [ Addition
NAME - NAME - o
STREEY ADURESS STREET ADDRESS = .
CITY-51-2P OITY-ST-2F L
TIME {1 Dalete e . . FlChange [ Addition
NAME NAME R
STREET ADDRESS STREET ADDRESS )
CITY-SF-ZiP CITY-ST- 2P
TLE 1 velete TITLE © [Othange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-3P EITY-5T-2P
TIMLE 3 Delete TiiLe [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS Ces,
CITY-S1-7P CITY-57-7F

12, | hereby certify that the information supplied with this filing does not qualify for the exempition stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ndicated on this report or supplemeantal report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the recelver or rustee empowered to execute this report as reduired by Chapter 607, Flosida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other fike empowered.

. AMtepno
SIGNATURE: Pellisus :‘rﬁm' s:of:;* OF. 3O gl].236Y212

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




