2004-F&R PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P92000010711 Feb 25, 2004 08:00 AM
1. Entity Name Secretary of State
DESIGN FURNITURE BY MATO, INC.
Principal Place of Business Mailing Address
9408 S. DIXIE HWY 9408 S. DIXIE HWY
MIAMI FL 33156 MIAME FL 33156
i AR A
Suite, Apt. #, etc. o - Suite, Apt. #, etc; — a MOORE CR2E034 (11/03)
City & State City & State . 4. FEI Number Applied For
65-0383838 Not Applicable
Zip Country Zip Country 5. Certficate of Stalus Desired [ Eese.g?q 1.f;lr,jedc;tim'laf
6. Name and Address of Current Registered Agent T. Name and Address-Bf New Registered Agent
Name
g‘ 4?)-503' %—?)I(\:EEILV\:’.‘Y Street Address (P.0. Box Number is Not P;.::ceptable] B B
MIAMI FL 33156 — E—
City T ] » FL ‘ Zip Cocie

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida, | am familiar with, and accept
the cbhigatens of registerad agent.

SIGNATURE : . — . . ) -
Signalure, lypod of pantad name of regrstered agent and lite if applicable: {NOTE. Regisiared Agent srgnafure raquired when renstamg) DATE
: FILE NOWII! FEE IS 51500 D R 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee ‘-m“ be__$550.00 s N ien Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Depariment of State -
10. OFFICERS AND DIRECTORS f 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 3 pelete THLE [ Change [ Addibon
NAME MATO, MANUEL H NAME
STREET ADDRESS | 1245 S. ALHAMBRA CIRCLE STREET AODRESS
CFY-51-2P CORAL GABLES FL 33146 CITY-51- 2P
THLE D 1 petete WIE [J Change 1 Addilion
NAME MATO, OFELIA B HAME ——
STRETAUDRESS | 1245 S. ALHAMBRA CIRCLE STREE ADORESS HOORNo0E4 559 o
ON-SLZP  |CORAL GABLES Fi_ 33148 ) __Jomaw B2/25/04-00017-003 180,00 . .
TITLE [ Delete TITEE O change ] Addition
MAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-SF-2P GITY-ST- 2P
TITLE 3 Delets THLE O change [ Addition
NAME - " NAME
STREET ADDRESS i STREET ADDRESS
GIFY-51-ZIP CITY-ST-2IP
TME [ Delete g O Changs ~  [J Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CTY-S7-7P Cay-§T-2P R
me [J Delete TITLE [ Change  [3 Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST.71P CiTY-ST-21P 5

12. | hereby certily that the information supplied with this filiné; does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certily that the information
indicated on this report of supplemantal 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 recetver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, ar on an attachment with an address, with all other jike empowered.

SIGNATURE: %Fﬁ@z M vst T MATE Gl T ok FOTErrFSLT

£1r Off PRINTED HAME OF BIGNING OFFICER OR DIRECTOR Dayiime Fhong #




