S 4 FOR FIT COR TION
200 PRO CORPORATIO FILED

< ANNUAL REPORT o : .
'DOCUMENT # P95000074323 Apr 28,2004 08:00 AM
Secretary of State

1. bmitty Name
C. & N. MATASA ESTATES, INC.

Prncipal Place of Business Maliing Address .
2026 SE0TT STREET o 2026 SCOTT STREET
HOLLYWOOD, FL. 33020 HOLLYWOOD, FL 33020

f — | AN EY

paz6z004  No Chg-P CRZEQ34 (10/03)

DO NOT WRITE IN THIS SPACE pTaTo— - ~Japried Fa
65-0616888 Not Applicable

| $8.75 Addtonal
Fee Raquired

5. Certlicate of Stalus Desired

6. Name and Address of Curvent Reglstared Agent - .. R

FILINGS, INC. DO NOT WRITE

3732 NW. 16TH STREET

FORT LAUDERDALE, FL 33311 : IN THIS SPACE

8. the above named entty submiis this staternent for the pufpose of thanging Tis reglstered offica or registered agent, or boih. in the State of Floriga. 1am familiar wiin, and acg:ep"rf
the abligarians of registeréd agent . . °

SIGNATURE " . . -
Sgnatue hyped of prnted name of reg sidred agen and e £ Applcable. (NOTE: Regiatered Apent signatre required when remstangh DATE
FILE NOW!! FEE 1S $150.00 9. Election Campaign Finaneing $5.00 may e
After May 1, 2004 Fee will be $550.00 Trust Fund Contribulion. £} addedic Foes
10. CFFICEAS AND DIRECTORS | [
BhHE D
RAMT MATASA, CLAUDE G
STRES 1 ADDRESS | 1507 HOLLYWOOD BLVD. o
oiv-st-a0 | HOLLYWOOD, FL 33020 ' ff_igﬂ[lijﬂlg.#gf;ls” o
e D : : - 428/04-30023-025 . 15000
HANE MATASA, NETUTA - N

SIRet 1 ADDRESS | 1507 HOLLYWOOD BLVD.
EITY-S1-2F HOLLYWOOD, FL 33020

(313
HAME

;iP:r;fAD;:E$ DO NOT WRITE

e IN THIS SPACE

HAM:
STHELT ADDRESS
(LT PF C

TLE

s

STRELT £00ARFSS
CITY-51-2P

Hier
HAME
STREET ADDRESS

LRY-StedP n
PN

#1ling gfocs not qual'y for the exemption stated in Section 119.07§3}(i). Florida Statures 1 further cerlify that the informalion
e angdocurare and iat my signature shall have the seme legal effect as if made under oalf, that | am an oficer of cirector

- 410 excolte this reparl as required by Chapier 607, Florida Stalules; and hat my name appears in Block 10 or Block 111
fit ather ke ermpowered

CLRUBE 1ATRSA- g — - Seok
BIGNATURE AN TYPED Of PANTED NAME CF SIGNING OFACER 0OF DIAECTOA Odle

12. | hereby certity thal the informationduppiygt
indicated on this report of supplegiental 1
of the carporation ar the receiverfor frustecgs
changec. or on am anachment with an sty

SIGNATURE:

Daylrie Phoce




