FILED
200° ANNUAL E'e'p%"n?'?gn“fm" _+ Apr27,2005 8:00 am

DOCUMENT # P04000005116 - ecretary of State
1. Entity Name Wt 04-04-2005 90066 023 ***150.00
MATT CIOPRY.NA, INC.
Principal Place of Business Mailing Address
4028 PETER RABBIT DR 4028 PETER RABBIT DR
e e T 0 L0
2. Principal Place of Business 3. Mailing Address

Suite. APL. #, etc. Suita, Apt #, etc. 15t MOORE CR2E034 (10/04)

City & State City & State 4. FEI Nuy Applied For

9351336549 T
Zip Country ap Country ) $8.75 Additional
S. Certificate of Status Desired ] Fae Required
6. Name and Addrese of Current Registered Agomt 7. Nams and Addross of Now Registered Agent

Nama ..

%%E%YENF%RMR&EI-BIT DR T Streel Address (P.0. Box Numbes is Not Acceptabla)

JACKSONVILLE FL 32210

F

’.'-:‘ Ciry : FL IzpCode

a, The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florica, | am famiiar with, and accepr
the nbllgauons ol registered agem.

SIGNATURE . . .
Sgnaise, lyed o ptnied neme of oent and yde d (MOTE Regntmec Agsn tgneturs requred when munsiaing) DATE

9. Elaction Campaign Financing $5.00 May Be
Teust Fund Contribution. [ Added 1o Fous

005 Feu Will Bo  $550. 00: g}gﬁ,‘

2 Make Check Payableto Fldrida Department of S Stata -
10, .DFFICEFIS AND DIRECTORS 1. ADCITIONS JCHANGES T0 OFFICERS AND DIRECTORS IN 11
TE P 03 Detate i Cdchage [ Aition
MAME CIOPRYNA, MATT NAME
STREET ADDRESS | 4028 PETER RABEBIT DR SIALES ADDRESS
crr-s1.20 | JACKSONVILLE FIiL 32210 : Y-St zp
it D . m Dalgl LE 3
NAME BEAVER, DAVID P NAME :
SIREET ADDRESS {6022 WESTWOOD RD S STRESTADDRESS ]
oiv-sT-2P | JACKSONVILLE FL 32234 oTY-51-7 3 -
[ b x’mmg 13 D I Changr~{Xhodiion
NANE™ GOUVEIA,DAVIDA * w8 SELE-ROBERF ST U, —
STREETADORESS | 6017 ROOSEVELT BLVD smpnaooeess | Sy CEAMAL FOLESS PA,
urestoe | JACKSONVILLE FL 32244 uir-st-1e JACK anvILLE Fira, 32390
TiLe O Delets Tne Ochange ] asdition
NAME - . NAME
STREEN ADDRESS : 5IREET ADORESS
Qry-si-np CITY. 51. 29
W0 [ Datets ot ) Ochange [ agdttion
NANE HAMT .
SIREET ADDRESS . STREET ADDRESS
Cily-St1-2IP QY. 51-2P
e {J pelete TILE [Jchange [ adation
NAME HAME
STREEN ADORESS ' SIREET ADDRESS
eHry- - 2P CITY-S7- 29

12 lhuaby cemﬂfyﬂmat the information suppliad with this ﬁling does nol quality for the exemption stated in Section 119.07(3)3), Florida Statutes_ | furthet certfy that the informagion
s report o supplemental report s bue and accurate and that my mgnatura shall have the same logal effecs as it made under cath, that | am an officer or director
oi tha corporation or the receiver oF rusioo empowered ta axecute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an atachment with an addr Y with alt other ke empowared.
SIGNATURE: M 3-,2.1—&* P y-287 5Hry

SIGNATURE AND TYPED NAME OF SHIMNG OFRCER OR IRECTOR Date Danere Prone #




