. FILED
2005 FOR PROFIT CORPORATION Feb 21, 2005 8:00 am

ANNUAL REPORT Secretary of State

P igtityCNlaJmlylENT #P04000143506 02-21-2005 90077 006 ***158.75
M & A HOLDINGS GROUP, INC.
Principal Place of Business ' Mailing Address
- 3000 PONCE DE LEON BLVD STE A 3000 PONCE DE LEON BLVD STE A

ST AUGUSTINE, FL 32084 ST AUGUSTINE, FL 32084 7
T s VRN

Suite, Apt. #, etc. : Sulte. Apl. #, eto. 01132006  Chg-P CR2E034 (10/03)

City & State . City & State 4. FEI Number Applied For -
. 20-1319% 07 Not Applicable
ap Country ap Country 5. Certificate of Status Desired @/ Ei'ggl :::fci’tional
e 6. Name and Address of Current Reglstered Agent . . R __ ____.7..Name and Address of New Registered Agent .. . .. _ .

Name

MATTHEWS, ROB Al

3000 PONCE DE LEON BLVD STE A Street Address (P.0..Box Number is Not Acceptable)
ST AUGUSTINE, FL 32084

City FL i Zip Cods

8. The above hamed 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 registered agent.

SIGNATURE Mot 0 3t e AR —— e et e e
'Signawre. typed of printed name of regestered agent and title if applicable. (NOTE: Registered Agent signature requited when reinstating) DATE
“FILE NOWII FEE IS $150.00 8. Eloction Campaign Financing $5.00 May Bo
After May 1, 2005 Fae wiil be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPT [ delete TILE O Change [ Addition
NAME MATTHEWS, ROD A IIt NAME
STREET ADDAZSS | 3000 PONCE DE LECN BLVD STE A STREET ADDRESS
CITY-5T-2IP ST AUGUSTINE, FL 32084 CITY-S7-21P
TILE VST 1 Delete TITLE : [J Ghange [ Addition
NAME PULLIUM, MICHAEL D NAME
STREET ADDRESS | 3000 PONCE DE LEON BLVD STE A ‘ STREET ADDRESS
CITY- §T-2IP ST AUGUSTINE, FL 32084 ) Civy-st-21P
TILE . Oosete, - § me SN - [J Shange T Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CIy-S1-ZiP
TITLE O pelete TITLE O cChange [ Adaition
HAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TITLE L] palete TITLE , [JChange [ Addition”
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
nit3 3 oelete TILE Ochange [ Addition
NAME NAME :
STREET ADCRESS STREET ADDRESS
Y- ST1-2IP CIY-5T-2IP

12, | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. i further certify that the infermation
indicated on this report or supplementat 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 the receiver or trustee empowared to exacute this report &s required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with all ather like empowered.

SIGNATURE: %\ e : 20 Tasos Poq~S24~275C

smmmae AND TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR Date Daytima Phona #




