2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2005 8:00 am

DOCUMENT # P99000002757

1. Entity Narme
MATEGO, INC.

ecretary of State

04-27-2005 90317 007 ***150.00

Principal Place of Business

8843 WILD BUNES DR
SARASOTA, FL 34241

Mailing Address

8843 WILD DUNES DR
SARASOTA, FL 34241

1300V 894

42" Cahsn LD

G.SMgnZAcgess EL[ S E © S 7

RO R T

Suits, Apt. #, stc. Suite, Apt. #, el¢.

03122005 Chg-P CR2E034 {(10/03)
City & State ity & State 4. FE! Number Applied For
SARASE =i S RASo TA i 65-0889085 Not Applicable
Zip ountry Zip $8.75 aaditicnal

3337@/-1307;4

5. Certificate of Status Desired O

Fee Required

242y arnsorh| Sdazg

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

AMIN, LINDA
8843 WILD DUNES DR
SARASOTA, FL 34241

Name LII\_&DA f—\'fY\H\.)

Street Address (P.0. Box Number is Not Acceptable)

530LS EfLisfo ST

o SARASOTA

FL | 257 2%

8. The above named entity sulgfnits this statement for Jhe
the obligations df registergtd agent.

-

rpose of changing its registered office or registered agent, or Dath, in the State of Florida. | am famitiar with, and accept

SIGNATURE — ]
Sig hped

2ofl tite i apphcable.

{NOTE: Regittered Agerd kignature required when reinstating)

foztes

FILE NOWI1!] F&E IS $150.00
After May 1, 2005 Fee wilt be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May B
Added to Fess

10. OFFICERS AN DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [J Delete TITLE [FChange [ Addition
NAME AMIN, LINDA A NAME

sTaEET ADORESS | 8843 WILD DUNES DR smeaoveess | S A S EL1SEo ST

oTY-sT-ZP | SARASOTA, FL 34244 CITY-ST- 21 5"*& ASeTA . I 5‘-‘ 23§

TITLE VP [ oetete TITLE . g Change [ Addition
NAME AMIN, CHANDRAKANT F NAME

STREET ADDAESS | 8843 WILD DUNES DRIVE sTReETnoRess | N DS g s ée 31

CM-ST-2P | SARASOTA, FL 34241 avsek 1S AR A So TA F ) EN'S

TTLE T #@elem e -T— [ Change  [5adaion
NAME JACKSON, TANGELA AAME M ARIE. o CHoT LD 6/-‘75

STREET ADDRESS | 3005 MCCLOUD CIRCLE STREET ADDRESS gq g Mc T TOSH K b .
CTv-sT-7P | SARASOTA, F 34234 CITY-5T- 7P AR ASOTT F AYya3>

TILE S O pelete TNLE O change [ Agdition
NAME WILLIAMS, MARY L NAME

STREEY ADDRESS | 1485 19TH ST. STREET ADDRESS

omv-S1-7P | SARASOTA, FL 34234 CITY-ST- 2P

e 80 ﬁnetete e ] Change [ Addition
NAME BEWLEY, ERIN NAME

STREET ADORESS | 309 MYRTLE ST, STREET ADDRESS

CITY-ST-ZiP NOKOMIS, F 34285 CITY-ST-21P

TITLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CIT¥-5T- 2P

12. | heraby certify 1hat the informatig
indicated an this feport or suppfemental deport is tryg
of the corporation g the recejter or lrust e emp /
changed, or cn an 2

SIGNATURE:

supg\ad with this filin g doss not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutas. | further certily that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d 10 exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
gl other like empowered.

%?543 (941 YF29-005

E OF SIGNING OFFICER OR DIRECTCR

7 oae

Daytime Phone #




