2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Sgp 28,2004 8:00 am
DOCUMENT # P03000123980 SE ecretary of State

1. Entity Name ~ ~ 09-28-2004 90001 030 ***150.00
L.P. MATTHEW SERVICES, INC.

Principal Place of Business ~ * Mailing Address

ZQGO‘RIVERSIb'E. DR #115 . 2960 RIVERSIDE DR #115 5 4 0 7 3 5 4 0
CORAL SPRINGS, FL 33065 -~ - - CORAL SPRINGS, fL 33065
e 1R A G
74(160 QtVEl’ZS:O/ DL - ﬁ//j '
g#“"e Ai’; ste. 1;.“;8}? #.elc. 09132004  Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
Ve ﬂn( - SPANGS =L X [Not Appiicasle
Country ZipI Country » . 53_75 Additional
3 3 065 3) 06 < 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PINEDA, LUIS. _. _ . _ -
3660 NE 11TH AVE Street Address {P.O. Box Numnber is Not Acceptabie)
FT LAUDERDALE, FL. 33334
City FL Zip Code

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

SIGNATURE
Signalure. typed or printed name of regisiered agent andt litle if applicable, (NOTE: Registered Agem signalure required whan reinstating ) DATE
FILE NOWII! FEE'IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193{2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. O  Addedto Fees corporation did not receive the pror notice.
W0 T e QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me Ut DR T O Delste TMLE [dChange [ Addition
NAME . | PINEDA, LIS NAME
STREET ADDRESS § 3660 NE 11TH AVE STREET ADDRESS
CiTY-5T-2P FT LAUDERDALE, FL 33334 CITY-ST-21P
TILE [ petete TILE {change [ Addition
NAME i NAME
STREET ADDRESS ’ STREFT ADDRESS
CHY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TILE [JChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
SOMYNSTER e e e e . RCITY-STAZR - . — — R
TITLE I:I Delete TILE 3 Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-2IP CiTY-5T-2IP
TITLE O pelete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
£ITY-51-2IP CITY-ST-2IP
TITLE £ pelete THLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-7iP

12. | hereby certily that the information supplied wilh this filing does net qualify for the exemption siated in Section 119.07(3)(i). Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: _L vis @/dcwo  pinela / qst-877-65¢ ?

SIGNATURE AND TYPED OR PRINTED NAME BF SIGNING OFFICEBR OR DIRECTCR Date Baylime Phone #

)
s




