2005 FOR PROFIT CORPORATION

ANNUAL REPORT j FILED
DOCUMENT # S$12959 T Mar 07, 2005 08:00 AM

1. Entity Nam
MATIEIEEIS(BZ)N & HOROWITZ, P.A. Secretary of State

Principal Place of Businass . R Mailinﬁ_A-&dr_ess -
1835 159TH PLACE . 1835 19TH PLACE
VERQ BEACH, FL 32960 _US VERO BEACH, FL 32960 US

— AW NURIDIRERERTR RO

02172005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =T FodieTFar

6§5-0226081 Not Applicable
o $8.75 additional
5. Cettificate of Status Deslred g Fes Required

6. Name an;I_Address of Current Registered Agent

Yeso ot L D & N -DO NOT WRITE
VERO BEACH, FL 32960 IN THISSPACE

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

SIGNATURE — — - — — -
Slgnature, lyped or printad name of reglstered agent and title If applicable (NOTE: Ragistered Agent signature required when rainstaling) DATE
9. Election Campaign Financing $5.00 maye
FEE 13 $150.00 v Y Be

Afte:. ﬂ'fy'!,?g&!(',s Eeo wilsl be $550.00 Trust Fund Contribution. O  Added lo Fees
10. QOFFICERS AND DIRECTORS 1 -
TILE a M. EDWARD G R RINES44 7R
e ATHESON, EDWARD G. O3/07/05-B0076~013 150,00

STREET ADDRESS | 1835 19TH PL _
CITY - §T-2IP VERO BEACH, FL 32960

TITLE

HAME

STREET ADDRESS
CIvY-ST-219

TITLE
NAME

vt DO NOT WRITE

NAME
STREET ADDRESS
CITY -§%-2P

TME

NAME

STREET ADDRESS
CITY-57-2P

TITEE

NAME

STREET ADDRESS
CITY -§7- 2P

12. | hereby certify that the information sﬁ;ﬁi-e_d-wﬁh this filing does not qualify for the éie‘mbﬁoinr stated in Saction 1 19.07&3}0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn ar the réceiver or trustea empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with /.m address, with all other [ike empowered.
SIGNATURE: WZQ L 6. Vlatheson 3{[:5’ DS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Caytime Phore #



