NN

2004 FOR PROFi

st

W e
T-CORPORATION

ANNUAL REPORT (AR): -0

DOCUMENT # P97000015162

1. Entity Name

MATTHEWS BROTHERS INVESTMENTS, INC.

Principal Place of Business

2124 N.E. 123RD STREET #211
NORTH MIAMI FL 33181

Mailing Address

2124 N.E. 123RD STREET #211
NORTH MIAMI FL 33181

2 Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

FILED
Aug 06,2004 8:00 am
Secretary of State

03-18-2004 90024 025 ***150.00

LR P A

TR

-

Suile. Apt. #. etc. MOORE CR2E034 (11/03)
City & Stat City & State 4. FEI Numbei Applied For
& S e """ NO-T APPLICABLE e
“ip Country zp Cauntry 5. Ceniticale of S121us Desired 0 fese'gfwﬁmm’
6. I-Iurnlo and Address of Current Registersd Agent 7. Name and Addrass of New Reglstered Agent
. Name . L
g.lp‘z':E# iz-s&lé y ST #203 - Street Adaress (P.O. Box Number is Nol Acceptable)
NORTH MIAMI FL. 33181
City FL I Zip Code

8. The above named entity submits thig statement for

B purpose of changing its repistered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept

A

[NOTE: Ragisiorsd Agart sigraturs requnad when revaininp) \

e
Yarr ¥

Make:

9. Elaction Campaign Financing
Trust Fund Contribution.

35.00 May Be
Adgded to Fees

v T Tkl e b N L
10. OFFICERS AND DIRECTORS | IKEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIeE SO B | e O change 3 Addition
NAME MATTHEWS, PETER NAME
STREET ADORESS | 2124 NLE. 123RD STREET #211 STREETY ADDRESS

CTY-sT.2P  [NORTH MIAMI FL 33181 oiTY-s1- o
e - 1PD O oejets THLE O change £ Addition
NAE MATTHEWS, MICHAEL HAME

STREETADGRESS | 2124 N.E. 123RD STREET #211 STREET ADDRESS

JGITY-ST-7P NORTH MIAMI FL 33181 crv-St-ap
e O okt e O Crange [ Adgiion
RAME | I .. — U Y R EE e — e e e —
STREET ADDAESS ’ STAEET ADDRESS

owestwe | o - Jenv-st-ze . _
mE_ . _ . . [J. belete TWLE - O Crange [ Addition
NAME . S hTT e T e A i --
STREET ADCRESS STREET ADDRESS
Cmy-§1-z CIFY-5T-2P

TMEe O pelee e CJ Change [ Actiticn
NAVE RAME

STREET ADDRESS STREET ADDRESS

Y-S Ip CITY-ST- 2P
TME O deleta iLE [0 Change ] Addition
WAME NAME ‘
STREET ADDRESS ‘ STREET ADDRESS

ap-s1.2p CITY-5T-2P

£, with 2l other

changed, or on an attachment with an gddres

SIGNATURE:

12 1 reraby certify thal the information supplied with Ihis filing daes not qualify for the examplion stated In Section 119.07&3)6). Florida Statutaes, ! turther certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same jegal effect as if made under oath: that | am an officer or director
of the corporation or tha receiver of trustea empowered 10 execule this report as required by Chapter 607, Fiorida Statutes; and that my narne appears in Block 10 or Block 11 if

ey

TRy )




