—

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 19,2004 8:00 am

1. Entity Name

_DOCUMENT # V08742

MATO CONSTRUCTION CORP.

Principal Place of Business

P.O. BOX 672

MARCO ISLAND FL 33969

Mailing Address

P.O. BOX 672
MARCO ISLAND FL 33969

|

Al

ecretary of State

04-19-2004 90360 024 ***150.00

AR

WOODWARD CRAIG R.
% WOODWARD, PIRES & ANDERSON, P.A.
606 BALD EAGLE DRIVE, SUITE 500
MARCO ISLAND FL 33937

2. Principal Place of Business 3. Mailing Acdress
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & Slate City & State 4. FE! Number Applied For
65-0306404 Not Applicable
Zi Count Zi Count it
P ounlry P ountry 5. Certificate of Status Desired ] $8.75 Additional
Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s i ot e — e rm e s = [ GNAMR e

ER. —_———— e e ],

Strest Address (P.O, Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

B. The above named entity submits this statement 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, typed of printed nama of registered agent and title il appiicable,

{NOCTE: Rogistare Agenl signature required when reinstating)

DATE

Trust Fund Contripution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIREGTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TMLE [ Change [ Addition
NAME MATO, JAMES ANTHONY NAME
STREET ADDRESS |P.O. BOX 672 N/A STREET ADDRESS
Cry-ST-21P MARCO ISLAND FL CITY-S1-2IP
TITLE 3 potete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZIP
e o L] Deizte UE - O Change [ Addition
NAME | —T e el T T T e e NAME - - _—— e e T A 2 BT o L =
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delete TLE [[1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2IP CrY-§1-2IP
TILE [ pelate TTLE [ cChange [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CIFY-57-21P CITY-ST-2IP

indicated on this report o

SIGN:'\TUF!I‘::D<

of the corporation or the receiver or
changed, or on an attachiment with

r suppleme

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | futther ceriify that the information

5l report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director

is report as reguired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

Yoy 285748 Fosr

SIGHATW

AND TYPED OR PRINTED N

-

OF SIGNING CFFICER OR DIRECTOR

-l

T
> N N o P s A T e

Date

Dayume Phane #




