2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 27,2005 8:00 am
ecretary of State

04-27-2005 90312 040 ***150.00

DOCUMENT # P93000036811

1. Entity Name
MAT-VAC TECHNOLOGY, INC.

Principal Place of Business

415 ORANGE AVE®
DAYTONA BCH, FL 32114 US

Mailing Address

POB 2299
DAYTONA BCH, FL 32115 US

400690930

AR AT

2. Principal Place cf Business 3. Mailing Address
ita, Apt. . ite, Apt, #, .
Sulte. Apt. #. et Suite. Apt #, ete 04192005  Chg-P CR2E034 (10/03)
Cily & Siate City & State 4. FEI Number Applied For
59-3181927 Not Applicable
Zi Zi Count iti
? Country ® ouniry 5. Certificate of Status Desired Oa $8.75 Ptddmonal
Fae Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name

MICHAUD, JOSEPH L

415 ORNAGE AVE Street Address (P.Q. Box Number is Not Acceptable}

DAYTONA BCH, FL 32114

City FL | Zip Code

8. The above named entity submits this staiement 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 registerad agenit.

SIGNATURE

Signalure, typed or printed nama of registered agent and utie If applicable. (NOTE: Regisierad Ageni signature required when reinstating) DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWI!! FEE IS $150.00
Addad to Fees

After May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ delete TITLE [ Change [ Addition
NAME MICHAUD, JOSEPH L NAME

STREET ADDRESS | 415 ORANGE AVE STREET ADDRESS

CITY-ST-2IP DAYTONA BEACH, FL 32114 Ciry-ST-21p

TITLE 1 Delete TILE [ Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIY-5i-2P TITY-ST-2P

e O velete TILE [ Change [ Acdition
NAME NAME

STREET ADDAESS STAEET ADDAESS

CITY-ST-7IP CHTY-ST-ZP

TITtE £ Delete e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

QTY-ST-718 CITY-5T-2IP

TIILE O etete TITLE 7} Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2IP

TITLE ) 1 Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

SITY-ST- 7P CITY-51-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 115.07(3)(i}, Fiorida Statutes. | further certity that the information
indicated on this report or 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 of trustee empowerad to execute this report as requjred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, o on an attachment with an address, with all other like empowered.
SIGNATURE: v PRESIDENT. 9 6’/20/"5 FH-238-79/7

SIGNA’ AND TYPED Off PRINTED NAME OF SIGNING CFFICER OA DIRECTOR




