2004 FOR PROFIT CORPORATION

——  ANNUAL REPORT (AR) FILED

DOCUMENT # P94000093369 Mar 08, 2004 08:00 AM
1. Entily Name Secretary of State
JOSE I. MATAMOROS, P.A.
Principal Place of Eusjnes; ] o hjlafli;1g A.dcvﬂfers;
2398 CORY COURT 2398 CORY COURT
OCOEE FL 34761 OCOEE FL 34751
i T e |
Suite, Apt ¥ elc. - — Sutte, Ap\ #, eic. = MOORE CR2EG34 (1 1"103
Cay & Stae - T Cys sme T T 4. e Number appkod For
_ o 59-3283804 Not Apphoabie
Zp Couniry Zp Cauawy 5. Certificate of Status Desired || ?eae gf qt‘:?:é“"“af
6. Narme and Address of Current Registered Agent 3 T 7. Name and Address ot New Registered Agent .
Name
g;égAg&%ogb{f%%E ! Street Address {P.0. Box Number is Not Acceprable] : V-Hwi,
QCOEE FL 34761 - e e~ - — =
City ' - FL Zip Code )

8. The above named entity submits this staternent for the purpose of changing s registered office or registered agent, or 501?:, irs the State of Florida.' I arn familiar with, and accept
the obligatons of registered agent.

SIGNATURE - . e o= s

Signanse. typad or fponed name o reginiered agend 0T Wie 4 apphcatie. mm'z 'Rag stered Agenr signawre requ;rad when rmnsmﬂna) DATE ) .
"t E &450.
FILE NOWIH FEE !§ $150.00 8. Electon Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 . Trust Fund Contripution. 1 Added to Fees
Make Check Payabie to Florida nepar!mem of State
16, OFFECERS AND DFHECTORS ] 11. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D : 7 potete HLE [ Change [ Addition
NAME MATAMOROS, JOSE | NAME UHDDBGD 0538
STREEY ADDRESS | 2388 CORY CT STREET ADDRESS 03/08/Té~ 8 112-016 150,00
ome-51-20 JOCOEE FL 34781 ) D Roiadots
TLE [ oelete e |:§ Changa EI Addﬂmn
NAME HAME
STREEY ADDRESS STREET ADORESS
CiTY-57- TP o § omy-st-zp
TILE ‘ {7 Deete e Cdcoange [T Acdition
NAME I NAME
STHEET ADDRESS STREET ADDRESS
O ST- 1P _ CITY-51- 21
TTLE 1 palete e [Gohange [ Addhion
HAME NAME
STREET ADDRESS " J SREET SDDRESS
QITY-5Y- 21 o ‘ ¥ omy-stzp _ _
TE £ Detets | BT Dchange [T Addition
NAME NAME
STHEET ADSRESS STREET ADDRESS
CIRY-ST-IP o o _j omestap ) B 7
TRE 1 Detete T § o [ Change I3 Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST 249 _ J omvstap

12. | hereby certn[‘f\; that the infarmation supplied with this filin g does not qualify for the exemphion stated in Section 118, D?SS)(i} Florida Statutes. | further certify that the information
indicated on this report of supplemental report js true and accurate and that my signature shall have the same legal eftect as if made under cath, that | am an officer or direcior
of the corporation or the receiver or trustes smpowered 10 execule this report 8s required by Chapier 607, Florida Statutes, and that my name appears in Block 10 or Black 1 if
changed. or on an aftachment with an address, with ai! other like empowsered. @ _?

s7)

SIGNATURE: : ‘ : FE Of - OY 20~ 2—?3

SIGHATURE AN ] NG GFFICER OR DIRECTOR Date N Caytime Phore #




