2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000086446 Mar 10, 2004 08:00 AM
1. Entity Name Secretary of State
MATYLDA KULIK, P.A.
Principat Place of Business Mailing Addrass
23272 BOCA TRACE DR 23272 BOCA TRACE DR
BOCA RATON FL 33433 - BOCA RATON FL 33433
s AR USRVEN RAT
Suite, Apt #, elc. . Suite, Ant #, elc. MCOORE CROE03S (11/03)
City & State City & State 4, FE! Number — ;@pp—!ied Far
65-0785138 Mot Applicable
Zie Country Zp Gounisy 5. Certiicate of Status Deswad ™™ [3 ?g‘gfq“;f:gm“a‘
6. Name and Address of Cusrent Registerad Agent 7. Name and Address ot Newieﬁstered Agent
Name
ggzi"-;g’ éﬁo%g%giCE DR Street Address (P.Q. Box Number is Nol Accepiable)
BOCA RATON FL 33433
City FL I Zip Code

8. The above named entity submits this statemant {or the purpose of changing #s regstered office or reqisterad agers, or both, in the State of Florda, § am tamikar with, and accept
the chigatons of registered agent.

SIGNATURE —— - -
Swomature yped or prvied name of repdtered agont and e f appficable. {HNOTE Fepisierss ARent SERAILIE requred when renstasagy DATE
FILE NOW!!t FEE IS $150.90 ) )
, £ ign Fi
At oy 1, 2004 Feo wi 0o 585000 ST eeram s o $5.00 Mey e
Make Check Peyable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AT DIRECTORS IN 11 ]
e PD 1 peiete e [3 change [ Audition
NiSKAE KULIK, MATYLDA NAME -
' f Tt
SYREET ADDRESS (23272 BOCA TRACE DR STREFT ADDRESS na ii!gi—%gl}%%ﬁg };'_- 010 150,00 .
Cy-5T-7P | BOCA RATON Fi 33433 CiTy-ST 21P W AL Bl -
TmE 7 Detete e [3 Change ] Adgitien
NAMD NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST- P CITY-5T-21P
TME 3 Detate TTE [ Chargs [ Addition
HEE HAME
STREFY ADBRESS STRELT ADDRESS
CIVe-51- 2P CITY-ST- 2P
e 1 Datate TTE [J Change ] Addition
HAME NANME
STREET ADBRESS STRETT ADDRISS
oiY-ST- 29 CiTy-5T- 2P
1TLE 3 Detgte T (3 Change {1 Addition
HARE NAME
STAEET ADDRESS SIREEY ADDRESS
Lry-81- 2P CiY-5T-25p
THLE 3 besete TURE [ change 1 Addition
HAME HAME
STAEET ADDRESS SIREEY ADDRTSS
CITY-ST- 218 CITY-ST-2P

12. | hereby certily that the information supplied with this liling does not guatly for the exemption stated in Section 113.07(3)(1), Florida Statutes. 1 further certify that the information
indicated on this report or supplernental repornt is true and accurate and thal ray signature shail have the same legal effect as if made under oath; that [ am an officer or director
of the corporakan or the recaver o irustee empowered 10 execute this report as required by Thapter 807, Plorida Statules: and that my pame appears i Block 10 or Block 11 if
changed, or on an attachmant with an ?ddress‘ with ail other like smpowered

SIGNATURES Le M. KeLre 03.05= ©F $os Yips -23/%

SIGMATURE AND TYPED OR PRINTED NAME QF SIGNING QFFICER OR DIPECTOR Daie Cayime Fhone ¥




