FILED
' 2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
MAT REALTY CORP.
Principal Place of Business Mailing Address
6400 CONGRESS AVE., STE. 1750 6400 CONGRESS AVE., STE. 1750 20055340
BOCA RATON, FL 33487 BOCA RATON, FL 33487 :
e v AR ITAR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 01132005 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEI Number Applied For
20 - 21871237 Not Applicable
Zp Country zip Country 8. Cernificate of Status Desired O gg'gfqﬂ:gﬂ“mai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NRAI SERVICES, INC.
526 EAST PARK AVE. Sireet Address (P.C, Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City FL Zip Code

8. The above named entity submits this staternent 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, s

>
Ve
.

SIGNATURE :
Signature, lyped or printed name of ragis'laled agenl and litle if applicable. (MOTE: Registered Agent signature required when reinslating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign financing 0 $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 6/ O Delete TITLE [ change [ Agdilion
NAME NAME
LN NE
" k™ ]
STRAET ADDRESS g 400 ConGRESS Er/gu TE IS STREET AGDRESS
CITY.57-2P BochA BATOD FL 33437 GITY-S7-21P
TILE- VV " [ delete TITLE [ Change ] Addition
ll o Tead i
STREET ADDRESS éﬂ;’g‘/ ) 6.&55‘5_ ,{.QE, surEe IS@ STREET ADDRESS
CITy-81-zip Boch EaATOD FL 33487 CiTY-S1-21P
TILE O pelete TILE [ change 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITyY-S1-2IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certity that the information supplied with this fling does not qualify for the exemption stated in Section 112.07(3)(i), 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 oath; that | am an officer or director
of the corporation or 1he receiver or trustee empowered 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 with an address, with all other empowered.
N A
b 506 sy Sag5e

o

SIGNATURE: SIGNATURE ARQ TYPED DR PRINTED mrE oF SIrWFICEHm w P, v [ Date I Daytima Phono #



