FILED

2004 FOR PROFIT CORPORATION Aug 23, 2004 8:00 am
{ ANNUAL REPORT _ Secretary of State

DOCUMENT # P95000071688 08-23-2004 90019 039 ***150.00
1. Entity Name ,
MATECUMBE CAPITAL MANAGEMENT, INC.
Principal Place of Business Mailing Address & q Youw i
-2 H-W-BROWARB-BEH G2 H-WHBROWARD-BEVD:
SH-120-— i SH26-
FORT-HAUBERDALE 3332445 FORFAHBERBAEFE—33324—-S-
> s s RO AR A
7270 NW 12th Street 7270 NW 12th Street
Su i‘::'; Ag‘- foele suSEI;—_e:mé”' etc. 07132004  Chg-P CR2E034 (10/03)
City & State "; 7 City & State 4. FEI Number Applied For
Miami, FL ! Miami, FL 65-0613584 Not Applicable
Zip ;‘ Country Zip Country L . 8.75 Additional
13126 ) USA 33126 USA 5. Centificate of Status Desired O l§ee Hequireclluona
- -~——— -G ~Name and Address of Currant Reglstered Agent . o 7..Nams and Address of New Reglstered Agent _
: N -
 BAFEEEO—IOIERHM " Thomas A. Lihan
1 W Sirest Address (P.O. Box Number is Not Acceptabls)
FORFAHBERBALEF—33316

¢ 2808 NE 24th Court
Y Ft. Lauderdale ' FL | Z:'f30§‘6°5

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

tha obligations Df‘wq;ed.agent. . :/l
SIGNATURE I/‘/\ O '

Signature. typg‘d or printed name of registered agent and title i #pplicable, {NOTE: flagistared Agam sigratura recuired whan reinstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by Séptember 8, 2004 Trust Fund Contribution. O Added o Fees corporation did not receive the prior notice.
i
10, ] OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D . [ ekt i3 D [ crange [ Addition
NAME LIHAN, THOMAS A NAME Thomas A. Lihan
STREET ADDRESS -1-50-5512-5?—%&9- SIREEY ADDAESS | 9808 NE 24th Court
Ciy-s1-2P FORTAUBERBALE 33346~ CIFY-5i- 2P Ft. Lauderdale, FL 33305
TLE VP B Deleta TE O Change [ Addition
NAME SANTOLLA, STEVEN A NAME
STREET ADDAESS | 150 SE 12 ST, STE 300 STREZT ADDRESS
LiY-51-2IP FORT LAUDERDALE, FL 33316 cny-s-2p
mie . O palsts e O change [ Addition
NARE X - NAME .
STREZT ADDAESS STREZT ADDAESS
ciy-s1-21P . . CiTY-53-2iP
s i £ betete TME (3 change [ Addition
NAME " NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP . CITY-§1-2iP
TLE ] peteee TILE (] Change [ Addition
NAME ! NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2IP ' , CITY-87-21P
TLE 4 ] pelete TILE Jcrange  {_] Additian
NAME | HAME
STREET ADDRESS . STREET ADDRESS
CITY-5T- 2P CITY-57-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 118.07(3){i), Florida Statutes. ) further certify that the information
indicated on this report or supplemeantal 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 corporaticn or the receiver or trusiee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other like e@z:rered.

—

SIGNATURE AND TYPED|OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Date Diaytime Phone #

SIGNATURE:




