2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P98000017949

1. Entity Name
MATANYA, INC.

May 07,2004 8:00 am
Secretary of State

05-07-2004 90122 034 ***150.00

Principal Piace of Busingss— -~ P -
8784 ATLANTIC BOULEVARD

Maiing-Addiess

9784 ATLANTIC BOULEVARD

JACKSONVILLE FL 32211 JACKSONVILLE FL 32211
RPN ZrER R AT
Thoo ATLANTIC BLvY | 4400 ATLANTIC BLvl
Suite, Apt. #, elc Suits, Apt. #, etc. MOORE CRZEQ34 (11/03)
JUITE 70 JUITE 1D
City & Sla}e . L City & State 4. FEI Number Applied For
JACKSoNVILLE FL | TACKSoNVILLE FL 65-0818842 Not Applicable
BZEpl 717 5 coii;lj, 32’5 o 1 5 Country 5. Certificate of Status Desired [l ?i.giﬁ?:;tional

6. Name and Address of Current Regisiered Agent

7. Name and Address of New Registered Agent

Name  Z2EEY DRAGON

EPCS WETHEA L EELD fi E

YT CK SoRVILLE

Zip Code

FL |$5%

S5 7

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, i the State of Flonda. | am faniiar with- and-aceepl—

the obligalions of registered agent.

A e .
SIGNATURE &Q = l Z

5.5 o

Signaturg. typed or printed name of registered agent and 1|!\W
~ - xRS T u

(NQTE: Registerad Agenl signatue required when reinsiating)

CDATES T

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 mayBo
Added to Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TTE PD [ Delete e [ crange [ Addition
NAME DRAGON, ZEEV NAME

STREET ADDRESS | 4863 WETHERSFELD PLE STREET ADDRESS

CiTY-ST-21P JACKSONVILLE FL 32257 CITY-ST-2tP

TITLE [ Detete TILE [ Change [ Aadition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F - CITY-ST-2IP

7ME £ Detete TITLE [ Change ] Addition
NAME _ NaME | e R
STREET ADDRESS STREET ADDRESS ’

CITY-ST-2IP CITY-ST-27P

TIE I Dalete TITLE [I Change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Detete TITLE [ change [ addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CIFY-ST-2IP CITY-ST-2IP

THLE [ Delete TE [ change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CHTY-ST-ZP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i). Florida Statutes. | further certify thai the information
indicated on this report or supplemental report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 f
changed, or on an attachment with an address, with all other like empoweared.

SIGNATURE: _ZEEV PRA

tl20len (90M)T20 -002 bt

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR |

CoN ez s
7

Date Daytime Phone #

=




