2005 FOR PROFIT CORPORATION FILED

. . ANNUAL REPORT (AR} May 03, 2005 8:00 am

DOCUMENT # P04000149493 Secretary of State
1. Enilty Name 05-03-2005 90110 031 ***150.00
MATT TECH, INC,
Principal Place of Business Mailing Address
1709 N.W. FEDERAL HWY 1709 N.W. FEDERAL HWY
STUART FL 34994 STUART FL 34994 q 007 9 8 20
Suite, Apt. #, elc. Suite, Apl. #, efc. 15t MOORE CR2E034 (10/04) N
City & State City & State 4. FEI Mumber . Applied For
‘_§3 - [ /O}.! 03‘? Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O ?3_}'32} 1’;?:;"0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?%';IGNL\IﬁRIPE'[?EHR?\TLﬁng Street Address (P.O. Box Number is Not Acceptable)
STUART FL 34984
City F L Zip Code

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

SIGNATURE

Sgnature, yped of printed name of registered agent and title 1| applicabla (NOTE Ragistered Agaent signature raquiled whan rainstating} DATE

FILE NOW!II. FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [} Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TIne D, Presideny [ etete T V& . [ Change Redition
NAME CONIGLIARQ, CHARLES NAME Ponna Co W“‘M’

SIREET ADDRESS | 1709 N.W. FEDERAL HWY srecTamonsss | 2l e P e g

CiTY-S7-2P STUART FL 34994 GTY-ST-7P S‘h)m i pl/ 3b[f\'\\-'

TILE (1 Delete # nne [ change [ Addition
HAME . HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

TILE [ Delete TILE ’ [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TITLE 1 pelste TITLE [ change ] Addition
HAME NANE

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TITLE : O Delete TE [ Change  [J Addilion
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7- 2P

TITLE [ Delete TITLE [J Change [ Addition
NAME HAME

STREET ADDRESS STREET AODRESS

CITY-31-21p . CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not quatity for the exempticon stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report o 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 the receiver or trustee empowered 1o execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1¢ or Block t 1 if
changed, or on an attachment with an address, with afl other like empowerad.

Sl GN ATURE W-” EANG-FHPEUOR PRONTED NAME OF scmS: c{gsfzﬂ: nzzcr;%—-_; :‘(/ lrl/,-;) : %/27{/00«15 7 7 L/D;éf;:f }2‘7—




