2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # v69291 Apr 14, 2005 08:00 AM
1. Entty Name a T Secretary of State
MATUZIA, INC.
Principat Place of Business Mailing Address
9455 COLLINS AVE. #5058 — ) . P.O. BOX 7069
SURFSIDE FL 33154 ,; SURFSIDE FL 33154-7069
h " LT
2. Principal Place of Business 3. Mailing Address
Suite, Apt # el Suite, Apt. #, elc. 15t MOORE CR2E034 (10f04)
City & State City & Stafe 4. FEI Number Applied For
65-0363923 Not Applicabie
ap Courtry Zip Couniry 5. Certificate of Status Dasired O gg'gg“ﬁ?:éﬁonal
6. Name and Address of Cur:jent Registered Agent ] ] ) 7. Name and Address of New Registered Agent
Name
gllﬂf-é\éi%lg’LE?I\?SNE\cl)E #5090 Street Address (P O. Box Number is Not Acceptable)
SURFSIDE FL 33154
City FL Zip Code

B. The above named enlity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligaticns of registered_agent.

SIGNATURE _ § - -
Signature, yppd of prnted rams of registered &gant and ut'e if applicable (NOTE Fegstersd Agent signature required whan rg.msiating) DATE
FILE NOWL! FEE IS $150.00 P 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution.  [J  Added to Fees

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P 1 elete HILE [J Change [ Addition
NAME OLIVIERI, FRANCO NANF
1661 AUDRESS | 9455 COLLING AVE. #509 S SReE: AUIRESS ‘fJUD}:H;__ﬁ%%F% - 0. 00
oiesi-2¢ | SURFSIDE FL 33154 Y ST 2P 04/ 14,/ T5-B00RT-017 150,
ML  Ooeee  § o [1 Ghange 7] Additian
NAME MAME
STRFIT ADDRESS STRFET ADDRFSS
CivY-S1-2ip CITv-5T- 7P
TITLE O peete 1 [JChange [ Addition
NAME HAME
STREET ADDRESS SIREET ADORESS
ClIY-ST-2Ip CEY-S1- 2P
TiLE [ petete THLE "] Change [ Addition
NAME RAME
STREET ADORESS SIREET ADDRESS
CITY-5T-2IP CITY-5T- 4P
THILE [ pelete IE [Jcthange [ Addiion
RAML HAMF
SIRFFT ADDRESS STAEET AGORESS
Ty . ST-21P CITY-S1-21P
TTE [ Cetete BiLE [ change [ Addition
NAME RAMF
STRLET ADDRESS SIREET ADDRESS
CITY- $1-2P CITY-§1-21P

12. | hereby certify that the injormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report of supplementai repart is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the carporation or the fecelver sl powered to execute this report as required by Chaptler 607, Flonda Siawtes; and that my name appears in Block 10 or Black 11 if
changed, or on an atachment sg, with all other like empowered.

SIGNATURE!

I

bﬂ’\l 7 kp/r/"of

| | s*énafifiE-AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytena Phons &




