2005 FOR PROFIT CORPORATION
.. ANNUAL REPORT .

DOCUMENT # P04000007374

1. Entity Name
MATA RESTORATION, INC.

FILED
050CT -3 PH 1: 30

Principal Place of Business i Mailin-g Addrass -.?'--L'f\é« Ii-.:'ﬁ"'_.i Q:’_:} ] .;\T .’F o0
2229 RI0 PINAR LAKES BLYD 2229 RIO PINAR LAKES BLVD LALL AHASSEER, FLCRID! —
ORLANDO, FL 32822 US ORLANDO, FL 32822 US otltfos 9063 sof
T ST 0GRS A G A

Suite. Apt. #, etc. Suite, Apt. #, etc. 08222005 Chg-P CR2E034 (10/03)

City & Slale— — —=——— - =

A R T W15 B, folo M m =

Zi Count Zi Countr iti
P uniry P Y 5. Cerlificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
Name

MATA, OLDEMAR R - -
2229 RIO PINAR LAKES BLVD Street Address (P.Q. Box Number is Not Acceptable)
ORLANDOQ, FL 32822 :

City FL | Zip Code

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

SIGNATURE
Slgnature. typed of prinied narne af registered agent and e i applicanie. (NOTE: Regigterec Afjean: signanure required when reinstaling} DATE

FILE NOW!l FEE IS $550.00 9. Election Campaign Financing $5.00 May Be

Due by September 7, 2005 Trust Fund Contribution. [l Added to Fees
10. N /= {J) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS I 11
mine { [ demian. 2. a7 e~ O Delete me , O Cange [ Adgition
NAHE T T, T MANE B ’ T -
seraoneess | 2229 oo Ia| Van L ks 13 llf 2 STREET ADDRESS
CHY-5T- 219 Dﬂ.\ﬂ D p L 12822 - CITY-ST-2IP
IMLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T- 219 CITY-ST-2P
TILE O Delete TITLE [ change  [J Addition
NAME NAME [ 0 5
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP - _ CITY-ST-2P -
Tme 7 Detets T ' Ol chenge [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-5T- 2P CITY-ST-2IF
TILE 7 oglete TITLE (O change [ Addition
NAME NAME
STREET ABDRESS STAEET ADDRESS
CITY-ST- 21 CITY-ST-2IP
TRLE O Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS_|_ ) o _ . || sTReET ADDRESS B -
CITY-S7-2IP CITY-ST-2IP o T T )

12. Y hereby certily thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Ki}, Florida Statutes. | further certify 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 path; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute ihis report as reguired by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an agdrass, with all other like empowered.
SIGNATURE: ,/m;.o /7%% B~ ¥~ o4~  HYp7 YRISTSE .

ATURE AND TYPED ? PHIN’TD HNAME QF SIGNING OFFICER Q& DIRECTCR Date Daytme Phore ¥

g _ 27 as
E¥—&

L T 4 ~



