FILED
2004 FOR PROFIT CORPORATION Apr 26, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P96000052852 ; 04-26-2004 91131 001 *1,500.00

1. Entity Name

MATS MANAGEMENT, INC.

Principal Place of Business Mailing Acidress
2612 NW 35 ST, 2612 NW 35 T, 66415478
MIAMI, FL 33142 MIAM, FL 33142 US

sz s (IR

sute. AgL ..y id sle AL & ele g < 04112004  Chg-P CR2E034 (10/03)

City & State City & State 4. FE! Number Applied For
At A AiE Fl 65-0689209 Not Applicable

Zip;;/é & Couniry C/;ﬁ Zp ég /éﬁ Gountry ”S /j— 5, Certificate of Status Desired | ?i‘gi,ﬁf:;ma'

6. Name and Address of Current Registered Agent 7. Natne and Address of New Reglstered Agent

Name

PALINSKY, ILYA

2812 NW 35TH ST Street Address (P.0. Box Number is Not Accaptable)

MIAMI, FL 33142

City FL ’ Zip Code

y. ]
8. The above named éentily submils this staterg€nt j#f the purpose of ¢ ng its registered office or registered agent, or both, in the State of Flerida. | am famitiar with, and accept
the obligations of registered agent. %

SIGNATURE //fé_
Signawre, typed or printad name, istetad agent gnd titla if applicable. {NOTE: Regwstorgd Agent signature requiredd when reinstating} DATE
»
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. O  Added to Fess
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP 0 pekets TMLE / 090 C«:)—MM o Dfchnge [ Addilion
NAME PALINSKY, ILYA NAME g 77 .S/
STREET ADDRESS | 2812 NW 35 ST. STREET ADDRESS sCetl -
cy-st-2¢ | MIAMI, FL oiry-$T.2p ,(//—//S ~C- 22/60
TILE 7 Delete THLE [T change [ Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
CITY-ST-7P CITY-ST-2(P
THLE 1 Delete TILE [Jchange [ Addition
NAME MAME
STREET ADDRESS . R ~J STREETADDRESS | -
CIY-ST-2IP CITY-51-21P B
THLE L] Delete THLE [J Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TTLE T Deete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-21p
TIILE O pelete THLE [J change [ Addition
NAME ) NAME
STREET ADGRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 1 19.07%3)(;). Florida Statutes. { further certify that the information
indicated on this report or supplemental report js true and accurate and that my signature shall have the same legal effect as if made under oath: that I am an officer or director
of the corporation or the receiver or trug] report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with a
SIGNATURE: ___(. G H 0%

SIGNAT AND TYPED OR PRINTED NAME OF SIGNING GFFICER O DIRECTOR Dale Daytima Phona #

owersd to execute
ss, with all other like g

7




