2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # F01000002070 Mar 06, 2004 08:00 AM
1. Entty Name Lo Secretary of State
MTCH EAST COAST HOLDINGS OF FLORIDA, INC.
Princtpal Place of Business Maiiing Address
1999 HARRISON STREET, SUITE 550 - 1299 HARRISON STREET, SUITE 550
QAKLAND CA 84512 CAKLAND ChA 94612
s s AERE RN AR
Sure, Apt. &, ate. . Suite. Apt. #, eic. MOORE CR2E034 (1 1/03)
City & State City & State ] - 4. FEI Numbar Applied For
94-3392401 Mot Applicable
Zp Countyy Zip Country §. Certficate of Status Deswed 3 ?i‘gi L’;Seﬂ!imal
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent i
Name
?C?SRS%E'FEI -;AAE%%TL-\FS STREET, LOWER LEVEL Strest Address (.0, Box Number s Not Acceptable) T
TALLAHASSEE FL 32301
City FL Zip Code

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

SIGNATURE s - . A . : -
Signature, typad or printed name of registarad agem and tide d applcable [NOTE. Ragi Agent sig irad when reinstating) DATE
FILE NOW!I! 150 ) . .
- " S - 9. Ei Fi

ey 12004 Foe willbe 35000 oot Semoem Farea ) 3500 ey e
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTDRS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE FB [ oelete Tme [l Change [ Addition
NAKE THDEN, DOUG NAME UORUO00804
STREET ADGRESS | 1988 HARRISON STREET, SUITE 550 STREET ADDRESS 03 S0OR !1'04_81] 1 B%ﬁﬂﬂ 150 1]
CiTY-51. 29 OAKLAND CA 84612 CiTy-ST- 7219 - _
Wi 5TD O Desete TIE O thange [ Addition
RAME PARRIS, GAIL NAME
STREET ADDRESS | 1999 HARRISON STREET, SUITE 550 STREET ADDRESS
CITY-57-21p OAKLAND CA 34612 ) CiTY-ST-21P
TITLE cD 7 Delete THLE [1Chenge [ Addition
HAME REDLICH, CHRISTOPHER JR. MAME
STREETADDRESS | 1999 HARRISON STREET, SUITE 550 STREET ADDRESS .
CNY-ST-2P [ OAKLAND CA 94612 o cry-sT-2p L7
TITLE 1 Delete TIE Ml Change ] Addition
NAME MAME
STREEY ADDRESS STREET ACDRESS
CiTY-SI-Zp B CITY-$T- 20
TiLE 2 Celete BTLE I change 3 Additian
NAME HAME
STAEET ADDRESS STREET ADDRESS
CHY-ST-21P § crv-stze
e [J Detete ULES [JChange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
GIFY- ST-2(P GITY-ST- 2P

12. | hereby cetify that the information suppfied with this filing does not qualify for the exemplion stated in Section 112.07{3)(7). Florida Statutes. | further certify that the information
indicated an ihis 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
at the carporaian or the receiver ar frustee empowered 10 execute this reporl as required by Chapter 807, Florida Siatutes, and that my name appears in Block 10 or Block 11 §f

changed, or on an attachment with an address, with ther like emppowarsd.
SIGNATURE:" %% Eproy  SP0-Fo2-777G
ED OR PRINTED NAME OF SIGNING CFFICER $R DIRECTOR Date Daytma Phane &




