2005 FOR PROFIT-CORPORATION

ANNUAL REPORT

FILED
Mar 02, 2005 8:00 am
Secretary of State

1. Entity Name

DOCUMENT # P95000071688
MATECUMBE CAPITAL MANAGEMENT, INC.

(03-02-2005 90090 007 ***150.00

Principal Place of Business Mailing Address
12T T2TISTREET =T 2T SIREE
s e, 50021894
T e IR MEG A AT
1150 NW 72nd Avenue 1150 NW 72nd Avenue
S\.me, Apt. #, etc. Sun.s. Apt. #, etc. 02092005 Chg-P CR2E034 (10/03)
Suite 620 Suite 620
City & Sla@e City & State 4. FEl Number Applied For
Miami, FL Miami, FL 65-0613584 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
33126 Us 33126 us 5. Certificate of Status Desired O Fee Raquired
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
' i Name
LIHAN, THOMAS A

2808 NE 24TH COURT Street Address (P.Q. Box Number is Not Acceptable)

FORT LAUDERDALE, FL 33305

City

FL I Zip Code

8. The above named entily submils this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida.

I am familiar with, and accept
the obligations of registered agent.

SIGNATURE _
_Siar\dw.tyudorprh_tednmd regisiered agent &nd itk il apphicabie. {NOTE: Registerec Agent signatre required when rainsiating) DATE
FILE NOW!!I -FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees

After May 1, 2005 Fee will be $550.00

10. R OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me DY 1 pelete TE F1change [ Addition
e | LIHAN, THOMAS A NAVE

STREET A0DFESS | 2808 NE 24TH COURT STREET ADDRESS

CITY-ST-2P FORT LAUDERDALE, FL 33305 CITY- ST- 2P

TITLE * 1 Delets THLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2P

TILE [J Delete TmE I Change  [CJ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2iP ChyY-SI-2IP

TITLE [ pelete TTLE {J Change [ Addition
NAME HAME

STREET ADDRESS STREEY ADDRESS

CITY-S1-21IP CITY-SF-2P

TIME 7 Delete TTLE [Jchange [ Addition
HAME MAME

STREET ADDRESS STREEF ADDRESS

CITY-ST-ZP CITY-ST-2P

NE [ Detee TIE [ Change [ Addition
NAME - HAME

STREET ADDRESS STREET ADORESS

Cry-st-zIp © OITY ST ZiF

12. | hereby certitz that tha information supplied with this filing does not qualify for the exemption stated in Section 18.07(3)(), Florida Statutes. | further cextify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /L;}\ (2N ravscte  elslos  (3os) w24

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data

Daytime Phone #




