FILED

2005 FOR PROFIT CORPORﬁT‘OIi | ’Mar 23,2005 08:00 AM

ANNUAL REPORT

DOCUMENT #! P03000104810 ‘Secretary of State

1. Entity Name
MAT SCREEN, INC

Principal Place of Business— Mailing Address

18530 NW 84TH AVENUE™ T 18530 NW 84TH AVENUE
MiaMI, FL MIAMI, FL

- " [V

03112005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE R Tor— AppiedFor
20-0884651 Nat Applicable

0 $8.75 Additional
Fee Required

5.. Certificate of Status Degired

bt = i

6. Name and Address of Current Hegistere:'f Agent

ARIAS, PATRICIA M ESQ : - S _ )
2701 SOUTH BAYSHORE DRIVE SUITE 605 L _ DO NOT WRITE

COCONUT GROVE, FL 33133 IN THIS SPACE

fTofo rrm s W]

ST
8, Tha above named entity subrmts this statemen: fc:r the purpose of changing its ragistered office or reglstered agent or both, in the Slate of Florida. | am familiar with, and accep!
the abligations of ragistered agent.

SIGNATLIRE. — - :
Signature, :yued gr prirded rame af roglstared Agem and hue |F applicable. . [NO'[E. Registered Agent signature required when reinsralir)gjw e - DATE
8. Election Campalgn Financing $5.00 May B
1 El 150.00 y Be

Afterp %Ey“l?gOASFIEna fvisl"l bg 2550_00 Trust Fund Contribution. O Added o Fees
1. T GFFICERS AND DRECTORS I )
T D
NAME TAVERAS, MIGUEL A
STREET ADDRESS | 18530 NW 84TH AVENUE
CIV-STZP | MIAMI, FL . , ——— - — GO0 13427
e x.[ -is (-%fﬁ E‘HBU ;’:‘.B G JE 150- ﬂﬁ
NAME
STREEY ADDRESS
CITY-5T.2P o ~ N _
TILE
NAME

Ao o . DO NOT WRITE

m o IN THIS SPACE

HAME
STREET ADDRESS
CITY-5T-21P 7 . ) .. -

e
HAME
STREET ADDRESS
CITY-5T-ZP o - — —

TIMLE

NAME

STREET ADDRESS
CITY- ST 2IP

. o Tt

supplied with :‘ms il.h 3 does nat qualify ior the exemp!lon stated in Sectlon 119 07¥3){|), Flerida Statuzes | further certify that the information
mental raport Is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
Br or lrustes empowerad 1o execute this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith an agddress. with all other like empowerad.
3,/{5/ 2005” S0 FLL S0

SIGNATURE ANE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

12. | haretyy gertily that the i
indicated on this report g
of the corparation or th
changed, or on an attg

SIGNATURE:




