FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL-REPORY

DOCUMENT # P99000064239 ecretary of State
1. Entity Name 1. e 3 ke
MATTEVI CORPORATION 04-29-2005 90228 038 150.00
Principal Place of Business Mailing Address
4036 INVERARY DR. 4086 INVERARY DR. ) A
LAUDERHILL, FL 33319 LAUDERHILL, FL 33319 v e .
> T > T O e
J291 SE WesST SNow RD| 3261 S¢ West Snow RD
Suite, Apt. #, etc. Suite, Apt. #, etc. 04082005 Chg-F' CR2EG34 (10/03)
City & Stale City & State . 4. FEI Number Applied For
Port St lucie Fo 0”7 St lvcie FL 65-0934417 Not Applicabla
ap 3 ] q %y Couniry i 3 458 o Country 5. Certificate of Status Desired a ?ngq:::;m"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MATTEVI, LUCIANO
4086 INVERARY DR, Street Address (P.O. Box Number is Not Acceptable)

LAUDERHILL, FL 33319

City FL I Zip Code

8. The above named entity submits this statemenl for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratuse, typed of printed name of regittered agent and L:tle d applicabla. {NOTE: Registared AQant sgnaie requesd wher remnsiating) DATE I -
. FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
" After May 1, 2005 Fae wlill be $550.00 Trust Fund Contribution. Oi Added to Fees
10 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DF O peiete THTLE [ cChange ) Addition
NAME MATTEVI. LUCIANO NAME r 5 Py
STREET ADDRESS 4086 INVERARY DR. smecavoress | 229t 6 WEST Swow kD
oIy -S1-2P LAUDERHILL, FL 33319 CITY-S1-2P Pont Sr lucie FL 34984
TmE [ Detete 3 DOlcrange [ Addiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oTY-ST- 210
e [ pelete i [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cTY-S7-2P
TME O Detete TME Ol Changs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CiTY-ST-27
TLE O Delete TTLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2F CITY-ST-2P
me [ Detete Tme O chenge [ Adition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P / CITY-ST- 2P

12. | hereby certify that the infarhation supplied Mith this filing dofs not quali
indicated on this report or supplemental reppd is true and acgurate and thal my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the recdiver or trustee owered to eyetute thisfepolt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t1 if
changed, or on an attachmeft with an addrg¢sg with ali ot .

SIGNATURE: X | a~D

mnﬂtmwmmﬂv@mwﬁmﬂmmmmmm

AnciAps Marrevs 4iglog (A54 ) 50 -8345

Daytime Phona #




