2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

DOCUMENT # P92000001165

1. Entity Name

MATA INC.

Principal Place of Business

607 MULBERRY ST
SEBASTIAN FL 32958

Mailing Address

P QBOX 1013
R(S)SELAND FL 32957
U

Apr 08,2004 8:00 am
ecretary of State

04-08-2004 90028 009 ***150.00

[

I

lll

LK

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {1 1/03)
City & State City & State 4. FE! Number Applied For
65-0368024 Not Applicable

Zj Count 2Zi iti

g untry P Country 5. Certificate of Siatus Desired d $8'75 Addmonal

Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
i = Name - .- e e . . .

QUIYOU, SYLVIA

}.(.._m

607 MULBERRY STREET
SEBASTIAN FL 32958

Street Address (P.O. Box Number is Not Acceptable}

City

FL

Zip Code

B. The above named entity submils this stalerment for the purpase of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of registered agent and title 4 applicable.

(NOTE: Ragistared Agent signaturs required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

10,

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

TME PD 3 oelee TIMLE [ cChange [ Addition

NAME QUIYOU, SYLVIAK | NAME

STREET ADDRESS | 607 MULBERRY STREET STREET ADDRESS

orv-st-zp | SEBASTIAN FL 32958 CITY-ST- 2P

e 3 Delete THLE ) Change  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O elete THLE (O Change (3 Addilion
< MAME . — B S T . —_— - ~ .= .

$TREET ADDRESS i STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE (J elete THiLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-70p

TITLE 3 pelete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-21P

THLE O pelete TITLE [ change [T} Additton

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-71P CITY-ST1- 7P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiv
changed, or on an attachment

For frugtee empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 i
ith an ddress, with all other like empowered.

SIGNATURE:

W

4

SIGNATURE AND TYFED OR PRINTED

£ wdout

SIGMING CFFICER OR DIRECTOR

I4/ 2
| A

o
W

D*Ie

12 58

Dayti

o bldh

Phone #

I WAV




