2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000104810

1. Entity Name
MAT SCREEN, INC.

Principal Place of Business

18530 NW 84TH AVENUE
MIAMI, FL

Mailing Address

18530 NW 84TH AVENUE
MIAMI, FL

2. Principal Place ot Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, ete,

FILED

Apr 16,2004 8:00 am

ecretary of State

04-16-2004 90133 001 ***150.00
04-16-2004 90133 Q02 *****g 75

bbdlivis

LT

01072004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
- DO-OFFS 6 S / Not Apphcable
Zip Country Zp Country 8. Certificate of Status Desired ﬂ gge'gesm':g“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 1Y
ARIAS, PATRICIA M ESQ _ »
2701 SOUTH BAYSHORE DRIVE SUITE 605 Street Address (P.O. Box Number is Not Acceptable)
COCONUT GROVE, FL 33133 :
City FL ( Zip Code

8. The ahove named entity submits this statement far the purpose ot changing its registered office or registered agent, ar both, in the State of Florida. | am famiiar with, and aceept

the ongatior_\s of registered agent.

SIGNATURE

Hignalw e, vped 62 pinicd naTe of registered agemt and 11 d applicads,

(NQIE: Rogrsterad Agemt signalure reg.efed when «cinstalng)

DATE

9. Election Campaign Financing

FILE NOWIl FEE IS 3$150.00 -
Trust Fund Contribution.

After May 1, 2004 Fee will be $350.00

$5.00 MayBs
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 3 peler TILE [dchange [ Addition
NAME TAVERAS, MIGUEL A NAME
STREET AGDRESS | 18530 NW 84TH AVENUE STREET ADDRESS
on-ST-ZP | MIAMI, FL CIrY-ST- 2P
TLE O pelete TE Ochange [ Addtion
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TRE O velete TITLE O change [ Addition
NAME NAME

“SREETADDRESST) (T T o~ Te e e mee— - STREET ADDRESS - - S e e - - -
CIry-ST-29 CHY-ST-2F
TTLE [ petete TIRE Clchange [ Additien
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-2IP
ME [ pelete TINLE [Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-ZiP CTY-53-2P
TE [ pelete TME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-5T-7IP oTY-5T-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)(i). Florida Statutes. | further certify that the intormation

eportis true and accurate and that my signature shall have the same legal eftect as if made under oath: that | am an officer or director
ee empowared to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
address, with all other like empowered.

indicated on this report or supglemental
of the corporation or the receiver or tr
changed, or on an atiachment with

SIGNATURE:

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phonc ¥




