2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - -May 03,2004 08:00 A

DOCUMENT # P96000087925 Secretary of State
1. Entity N :
CE!%AN?FE MATRIX OF FLORIDA, INC.
Principal Place of Business  Mailing Addréés l
3500 W 45TH ST T 3500W45THST
SHITE N SUTTE 11
R T IAEERE E I
. o .. . ) 04302004 | No Chg-P CR2E034 {10/03}
DO NOT WRITE IN THIS SPACE PRI T
650701147 Mot Apphcable
5. Certificate of Status Desired ] ?i—gg&ﬁgﬁma'

6. Name and Address f Gurrent Registered Agent

ot ROV AL POINGIANA PLAZA DO NOT WRITE
BPALM BEACH, FL 33480 . IN TH[S SPACE

8. The abuve named entity submits this statément ior the purpose of changing its reglstered coifice or registersd agent, or both, in the State of Florida. | am familiar with, 2nd aceept
tha obligations of registerad agent. )

SIGMATURL

Signsture, typed o printod e of sognstetec agens end 10ta § appicable {HOTE R;gémarad'kgarﬁ SGAl & HLquired When raingiating) ) CATE

FILE NOW!I FEE IS $155.00 9. Diection Campaign Flinar\clng $5.00 May Be
After May 1, 2004 Fos wilt be $550.00 Trust Fund Contribution. 3 Added to Fees

10. CFFICERS AND DIRECTORS

—= T . S
fild D T i

AL CHAM!, GLEN _ _ UDOONT 54227

STREET ADDRESS | 3500 W 45TH ST STE 11 - - —
S-S | WPALM BCH, FL 33407 _ 4“35"{134“'104 80153 BDE ;Eﬁ, o

{IFEE

HAME

STREET ADDRAESS
GivY-S1- 27

HEE
HAME

sz DO NOT WRITE

. - ~ IN THIS SPACE

TTE

NAME

STREET ADDRESS
CRY-ST-2F

TILE
HeRE
STRY ADDRESS

CiTY-57-27 ,/«—-:—” S P

12. [nereby certify that the information sumolect with this tiling does not mption stated in Section 1 19.07?3}(1). Florida Statutes, | further certify that the information
indicated on this report o supplementgl report is true and ace NG iy signature ehall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustes ampowerad & s Fapoe as requiced by Chapter 607, Florida Statutes; and thal my name appears In Block 10 or Biock 11 #
changed, or 00 an alachiment with as addrass, with empowerad. .

b

SIGNATURE: S o ey30-apoy S61- 6816810

SIGNA TURE WD OR DREVIED NAME OF SIGNING OT FIGER OF DIRECTOR = Tastire Phaore ¥

T -



