2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 04, 2005 8:00 am
DOCUMENT # P04000000713.* 5 Secretary of State

1. Entity Name KoKk
MATRIX BUSINESS CONSULTANTS, INC. 03-04-2005 90186 014 ***150.00

Principal Place of Business Mailing Address

941 NE 19TH AVE. 941 NE 19TH AVE. .

STE. 209 STE. 209 : 30048437
FT. tAUDERDALE, FL 33304 FT. LAUDERDALE, fL 33304

AT R

04182005  No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE PRr=Top—. Appied For

20-0575817 Mot Applicable

. . $8.75 additional
5. Caertificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

S R vy sre s (/A9 Eanfer Lt DO NOT WRITE
DEERFIEDR BEACH, FL 33441 4951 . Cyrresi(reklyay IN THIS SPACE

fu, ffl Tow
PT‘-L’uh.J"{J‘Fl 33304

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 segistered agent.
X0 [0 Ve Lo phenray /2 tfzen

Signature, typed or printad name of m;{slarod agent and titl if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE 3]
NAME HARDY, DUARD |

STREET ADDAESS | 941 NE 19TH AVE., STE. 209
CATY-ST-21P FT. LAUDERDALE, FL 33304

TITLE D

NAME MARTEL, LEQ

STREET ADDRESS | 941 NE 19TH AVE., STE. 209
CITY-ST-2IP FT. LAUDERDALE, FL 33304

TLE
NAME

v DO NOT WRITE

- IN THIS SPACE

STREET ADDRESS
CITY .57 7P

LE

NAME

STHEET ADDRESS
CITY-57-2P

TVLE

NAME

STREET ADDRESS
CY-53-7I7

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07({3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed., or on an attachment yiih an address, with all other like empowered.
SIGNATURE: KXQ(MGA—Z/ V¥ [Les Vs Tef ‘//'zk/.ww’ a5y. L13.371%4

" SIGNATURE AND TYPED OR PRINTEDNAME OF SIGNING OFFICER OF DIRECTOR Daptime Phone #




