————

2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (2R)

FILED
Jun 20, 2005 8:00 am

St

DOCUMENT # P04000051330 :
1. Entity Name . -1 L%
MATTJENN, INC.

Secretary of State

05-06-2005 90092 040 ***150.00

Principal Place of Business
4789 N.W. S9TH LANE

Mailing Address
4789 N.W, 98TH LANE

|

o R RUSHATE R eAT S
2., Pzinciual Place of Busine: 3. Mailing Acdres:
L322 Vi BP@AYE | KT N1 Se mue
Svite, ApL #, eic. Suijs. Aot ¥, elc, Cm{ec?i (1W04)
£
City & Siate City & State &t I T [Applied For
O LavveadaE  PL| codne LTS FL = Not Appiicable
Zi Country Zi Country . .
P-’:') 3 30(1‘ U g A’ % % O% oun ) S A,_ &5, Certficate of Status Desirgd O ?esa ;?q:::idmnal
6. Name and Addrees of Curront Registerad Agent 7. Name and Adcdress of New Registerad Agent
N Name
_?'E&Ox{ 'EEEE'):EEAEE Fsllgaal AY Siraat Addrass (P.O. Box Numbar is Not Accepmbie)
SUITE 3078
'BOCA RATON FL 33431
City FL I’ Zip Cods

tha obligaions of registeted agent.

SIGNATURE

8. The abova named entity submits tis staternant for the purpose of changing its registared office or regisierad agenl, or both, in the State af Florida. | am tamiliar with, and accept

Sgretue, Mped of ANt name o eQrTieed 0wt and Lie d spphcable

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fea Will Be §550.00 -
* Miake Check Payable to Florida Departinent of State

(NOTE Regmiarsd Agent siQrelurs requred when Aisiaing) CATE
S. Election Campaign Financing  $5.00 say Be
TrustFund Conribution. [0 Added to Fees

10. OFFICERS AND DIRECTORS [EB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE D 7 Detete TIRE O Change  [[J Addirion
RAME RIAK, NANCY NAME

SIREST ADORESS | 4789 N.W. 98TH LANE STREET ADDRESS

CIry.51-7P CORAL SPRINGS FL 33076 cuy-51.08

e D O pelere e [Jchage  [JAddiion
NAME RIAK, BRIAN K MAME

SIREET ADDRESS | 4789 N.W. 98TH LANE SIRSET ADDRESS

ciry-s1-2¢ \CORAL SPRINGS FL 33078 ory-si-zp

TIRE [ Deters e [ Changs [ Additien
HAME NAME
aliei AVDHESS [ ==+ - e - f SIRHTADGRESS |— s —— i e -

CITY- S5 2P ' - QST e

HILE [ erete THLE (O Charge [ Addition
NAME HAME

SIREET ADORESS STRLET ADDRLSS

ory.si-oP iry-Si. e

WiLE 7 petets it {J Changs [ Addition
NAME NAME

SIFEET ADDRESS STREET AQDRESS

ary-si-af ory-st- e

e I Delete e {J Change [ Addition
HAME HAME

STRLE] ADDRESS SIREET ADORESS

cY-ST-1P CIry-S1-2P

changed, of on an atachment with an address.

SIGNATURE:

all other like empowered

SIGNATURE AND TYPED OR PRINTED W AME OF

12. 1 heraby certily tha1 the informabtion suppliad with this fiing does not qualify for the oxemption stated in Section 119.07(3)i), Florida Staturss. ! further certity that the infoimation
indicatéd on this report or supolemaental report is tue and accurate and that my signalure shall hava the same legal atfect as if made under oath; thal | am an officer or cirector
of tha corporation or the raceiver or tusise empowered io axecute this cepon as fequired by Chapter 607, Florida Slatutas; and that my rame appears in Block 10 or Block 11 4

OFFICER OA DIRECTOR

723-2233

Oaytimy Phene 2

%

s e




