2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P92000010711

1. Entity Name

" DESIGN FURNITURE BY MATO, INC.

Apr 08, 2005 08:00 AM
Secretary of State

- Maifing Address

9408 S. DIXIE HWVY
MIAMI FL 33156

Principal Place of Busines's_ -

8408 S. DIXIE BwY
Miam! FL 33156

L

2. Principal Place of Business___

3. Mailing Address

Suita, Apt. #, efc, | _ Suite, Apt. ¥, stc 1st MOORE CR2E034 (10/04)
City & State N Cliy & State 4. FE| Number Applied For
65-0383838 Not Applicable
Zip Couriry ap Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
= 2 - o - -
MATO, MANUEL J .
9408 S. DIXIE HWY Street Address (P O. Box Number is Not Acceptable)
MIAMI FL. 33156
City ] FL ‘ Zip Code

the obligations of registered agent

SIGNATURE

8. The abova narned enitity submits this statement for the purpose of changing Tis registered office or registered agent, or toth, in the State of Florida. | am familiar with, and accapt

Signalure, typad of prnted nama O ragrsiead agant B5d Tk i applcakle

{NOTE Regislared Agert sighatura requirad wheh reinstating]

DATE

FILE NOW FEE IS $150.00 =
After May 1, 2005 Fee Wilt Be $550.00
Make Check Payable to Florida Department of Stafe

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution, [

10. T OFRCERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D T S Ol ceete [ wnr J Change ] Addition
g MATO, MANUEL H v AN

STREET ADORESS [ 1245 S. ALHAMBRA CIACLE STREET ADORTSS Dqlfaggl}gggéggggjgﬂg 150,00

CITY-ST. Z1P CORAL GABLES FL. 33146 CITY-§1-2IP ) " :

i D [ Delete T s [J change [ Addition
NAME MATO, QFELIA B T NAME

STREET ADDRESS | 1245 §. ALHAMBRA CIRCLE SIREET ADDRESS

ciy-sT-ar |CORAL GABLES FL 33146 Iy -ST-7F

T - 7 Delele TLE DD Grange  [] Addition
NAME u NAME

STREET ADORESS STREET ABDRESS

CITY- 5T 2P CIY-ST 2P

e o 7 peteie it [ Changs  ~ [J Addilon
NAME NAME

STRUET ADGRESS _ SISEETADORESS

CITY-ST-2P CITY-51-IP

i - T3 peiete HiE IChange ] Addifion
A MM

5REET ADRESS STREET ADDRESS

CITY.ST-ZIP CITY-S1-7F

L ) 7 Celete o D) henge [ ] Addition
NAME NAME

STRELT ADDRLSS STREET ADDRESS

CITy-ST-2IP CITY-ST-1IP

indicatad on

changed, or on an attachment with an address, with all other like empowarad.

12. | hareby ceriify thal the information supplisd with this fling does nat qualify for e ekemplion stated In Section 119.07{3)7), Florida Statutes, | further cerlify shat tha informaticn
is report or supplemental report is frie and accurate and that my signaturs shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the ieceiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Slock 11 §¢

J“M4Vu€¢ I, M 72

SIGNATURE:

PRINTED NAME OF SIGNING UFFICER OR DIRECTOR

A els

Daytrna Phone &



