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

ANNUAL REPORT Secretary of State

DOCUMENT # P04000162869 05-03-2005 90114 011 ***150.00
1. Entity Name
MATTEO SEBASTIANQ, P.A,
Principal Place of Business Mailing Address q B
152 CATANIA WAY 152 CATANIA WAY 4 0 0 8 0 0
ROYAL PALM BEACH, FL 33411 ROYAL PALM BEACH, FL 33411
e s AR OA MR AR
Suite, Apt. #, elc. Suite, Apt. #, eic. 03312005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Apptied For
35 - 2 21/ 2?85 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O gg'gqu‘:\i?:;ﬁma'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name:
SEBASTIANQ, MATTEQ
152 CATANIA WAY Street Address (P.C. Box Number is Not Acceptable)
ROYAL PALM BEACH, FL 33411
City FL ‘ Zip Code

8. The above named entity submits thig 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
Signatura, typad of printed nama of rag d agen and tile # appicab {NOTE: Regisierad Agen: signat .re required when raingtsiing) DATE
FILE NOWI!! FEE IS $150.00 9, Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
mE P 2 Detete TITLE O Crange [ Additioa
HAME SEBASTIANQ, MATTEC NAME
STREEF ADDRESS | 152 CATANIA WAY STREET ADDRESS
GITY-S1-2P ROYAL PALM BEACH, FL 33411 Cay-st-2p
TTLE [ vetete TALE O change  [J Addition
RAME NAME
STREEY ADDRESS STREET ADDRESS
CFY-ST-2p CiTY-ST-7:P
TE £ Delete TLE Octange 7 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2iP
TILE [ pelate TITLE [ crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TIMLE 1 pelate TITLE [ Crange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TINLE ] pelete THLE [l crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIy-57-21P

12. | hereby centify that the information supplied with this filing does not qualily for the exemption ctated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 31 it
changed, or on an aitgEhment with an address, with all other like empowered.

SIGNATURE: , MATTEY SEPASTIANG Y.2p.96 56/-83 7-809

AE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DiRECTOR Daytima Phone &




