2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 26, 2005 8:00 am

DOCUMENT # P96000087303

1. Entity Name
MIGHTY MAT, iNC.

Secretary of State

07-26-2005 90026 042 ***150.00

Principal Place of Business Mailing Address

1400 CENTREPARK BLVD 1400 CENTREPARK BLVD
#310 #310
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401

7 50057

DO NOT WRITE IN THIS SPACE

659
IR BN R

07192005 No Chg-P CHR2E034 (10/03)

4. FEI Number Applisd For

65-0719441 Not Applicable

- Cerit : ) $8.75 Additional
5. Certificate of Status Desirad a Fee Required

6. Name and Address of Current Registered Agent

NORRIS, DAVID B
712 U.S. HIGHWAY ONE
NORTH PALM BEACH, FL 33408

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signalure, lypad or printed name of registersd agent ant titk it applicable,

(NOTE: Registered Agent signature required when reinstating) DATE

FILE NOWIII FEE IS $150.00

Due by September 7, 2005 Trust Fund Contribution,

9. Election Campaign Financing

$5.00 MayBe | inaccordance with s. 607.193(2)(b). F.5.. the
Added to Fees corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS |

TME P

NAME SMITH, MATTHEW K.

STREET ADORESS | 1400 CENTER PARK BLVD., SUITE 310
CITY-57-2P WEST PALM BEACH, FL

TILE

NAME

STREET ADDRESS
CITY-51-2IP

TLE

NAME

STREET ADDRESS
LITY-85-2IF

o TIE

NAME
STREET ADDRESS
CiTY-S1-2P

TIMLE

NAME

STREET ADORESS
CITY-ST-2IP

THE
NAME

H
STREET ADDRESS
CITY-51-21P h

DO NOT WRITE
IN THIS SPACE

=

of the corparation or the receiver

12. | hereby certify that tha informaticisuplpl
indicated on this report or supplefnt
U
changed, or on an attachment wit

, Yith all other like empowsered,

SIGNATURE:

Atz f e ir, f

h this filing does not gualify for the exemption stated in Section 119.07{3}(i}, Florida Statutes. | further certify that the information
rtys true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
arad o executa this report as required by Chapter 607, Florida Statutes; and thal my name appaars in Block 10 or Block 11 i

7@:/05‘ CE1-687-50F0

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

Date Dayteme Phona »




