2005 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) _ FILED

PE)CNUMENT # P95000074323 Feb 10, 2005 08:00 AM
. Entity Name S
. ecretary of State
C. & N. MATASA ESTATES, INC. ry
Principal Place of Business -‘j T .7 !;Aajling Addrass T
2026 SCOTT STREET ’ ’ - 2026 SCOTT STREET
HOLLYWOQD FL 33020 HOLLYWOOD FL 33020
I ARKTALE W RS
Suits, Apt. #, etc. T | smeerRes ' R 1st MOORE CR2E034 (10/04)
City & State T T Ciy &S ’ 4. FE| Number Applied For
] : 65-0616888 Not Applicale
Zip Cauntry ap Coumtry 5. Cerlificata of Status Desited ] ?E?e'gesqlﬁ?:éﬂonal

_ 7. Name and AHdress :ot New Registered Agent

Name

g;%g%s\?JN.l%TH STREET Street Address (P.O. Box Number is. Not Acceptable)
FORT LAUDERDALE FL 33311 -

City B FL Zip Code

8. The abave hamed entity submits -t-his statemen:_fdr the purpose of changing its registéred office ot registerad agent, or bath, in the State of Florida. 1 am familiar with, and accépi-
the abligations of registerad agent.

SIGNATURE = =

Signatro, typad o prnted name of rogistered agent and iitfe T apphcable (NOTE Regrstorad Agent signature raguired when feinstating) DATE

_ FILE NOWW! FEE IS $15000 '
After May 1, 2005 Fea Will Be $550.00 ~
Make Check Payable te Florida Department of State

9. Election Campalgn Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

70, e OFFICERS AND DIRECTORS A1 T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1T
TTLE D O Detgte L [ change ] Acdition
NAME MATASA, CLAUDE G NAME, o

i M duta g
STREET ADORESS | 1507 HOLLYWOOD BLVD. STRELT ADDRFSS 7 JULI{JI’SEZ_IHEEQB 4 -
orv st ¢ |HOLLYWOOD FL 33020 _ _ foesew U2/ 10/05-80030-001 150, 00
TUE D 7 Detete HIH [ Change ] Addition
NAME MATASA, NETUTA RAM
STREET ADDRESS {1507 HOLLYWCQD BLYD. SYRLET ADDRFSS
oy §1-2¢ | HOLLYWOOD FL 33020 ‘ . foesraw J
unE O petete TILE [ Change ] Aadision
NAME BRIt - - e — i T S, - - MME - i
STREET ADDRESS STREET ADGRESS
CITY-§7-21P N ) _ fomsie
TILE 1 Deleta UE [ Change [ Addition
NAME NAME
STREET ADDRESS SIRLET ADDRESS
Y- s7-2P L ' QIFY-ST- 21F
e [ Dalete e [ change £ Additan
NAME NAME
STRLET ADDRESS STREET AODAESS
Ciry-§t-7ip o . . CiTY-§1. 29
e [T relete e CJchange [ Addition
NAME NAME
$TREET ADDRLSS STRECT ANIDAESS
CIY-§T-2i# . B i CifY-9T-21P

12. | hereby certify that the infarmation supplied with this fiing does not qualify for the exemphon stated in Section 118.07(3)(1}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or tru mpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111if
changed, or on an attachment with apad . ther like empowered,

SIGNATURE: _

Qs MpTRCR- P T 042608
D OR PRINTED PimE QF SIGNING OFFICER QR DIRECTOR Dale Daytrna Phona #




