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2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Apr 08,2004 8:00 am

DOCUMENT # ve9291
it ecretary of State
MATUZIA, INC. 04-08-2004 90038 005 ***150.00
Principal Place of Business Mailing Address
9455 COLLINS AVE. #509 P.O. BOX 7069 .
SLéIRFSIDE FL 33154 SgHFsmE FL 33154-7069 Jaudody
SHle, Apt #, etc. SUite, Apt. #, etc. MOOHE CR2E034 (1 1/03)
City & State City & State 4. FE! Number Applied For
65-0363923 Not Applicable
e Country e Country 5. Caertificate of Status Desired O ?e':gesq lﬁfgsﬁmal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

OLIVIERI, FRANCO

9455 COLLINS AVE. #509 Street Address (P.0Q). Box Number is Nat Acceptabig)

SURFSIDE FL 33154

. City FL | ZrCode

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

SIGNATURE
Signature, typed or prnted narme of registered agent and title if apphcable. [NOTE: Registered Agenl signaturg reguired when reinstating) DATE
8. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. 0O  Addedto Fees
. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
0] Delete LE [ Change [ Addition
NAME OLIVIERI, FRANCO NAME
STREET ABDRESS | 9455 COLLINS AVE. #509 STREET ADDRESS
CITY-ST-2IP SURFSIDE FL 33154 CITY-ST-21P
TE [ pelete e [QJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-21P
| ML~ oo e e et imm 1z L e oo [ Derte_ . K TME_ L O Change [ Addition
NAME NAME I - i TR e | & b . T3 e |
—STREHADDRESS- e e D TR T sy e S Boames s L Zae T E TR e STREETADDHESS‘ - - - B e A 3 a— fee e o ——— = . -
CITY-ST-2P CITY-ST-2IP
TLE O Detete TME (3 change ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
THLE 3 cetete TITLE [ Change  [F Additicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TALE 1 pelete LE [CJ change [} Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2I7 CITY-ST-2IP

12. | hereby certify that the information supplied with this 1ilin§ does not quaiify for the exemption stated in Section $19.07{3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that,my ngfme appears in Block 10 or Block 11 if
changed, or on an attachrfent with.an addrs§a’. withyall other like empowered.

> %
/ #

SIGNATURE: e Vi — 9] 2,

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH

Daytime Phovie #

A



