2005 FOR PROFIT CORPORATION FILED

__ANNUAL REPORT _ Mar 11,2005 08:00 AM
DOCUMENT # F01000002070 Secretary of State

1. Entity Name B
MTCH EAST COAST HOLDINGS OF FLORIPA, INC.,

Principal Place of Business . 1 MaingAddress
1999 HARRISON STREET, SUITE 550 1999 HARRISON STREET, SUITE 550
DAKLAND, CA 94612 OAKLAND, CA 94612

AT A

(03012005 No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE T FoaieaTs

94-3392401 Mot Applicable
5. Ceriificate of Status Desired O $8.75 Additional

Fae Requivad

h A W A T T I TR T S

6. Name and Address of Current Registered Agent

CORPDIRECT AGENTS o AR F e
103 NORTH MERIDIAN STREET, LOWER LEVEL DO NOT WRITE

TALLAHASSEE, FL 32301 _ ; IN THIS SPACE

8. The abova named entity sUbmits this statement for the purpase of changing its registered office or reglstered agent, or both, in the Stale of Florida. 1 am familiar with, and accept
the obiigations of registered agent. - -

SIGNATURE . — - - - - ” -
Signature, typed & printed name of reglstered agent and iitle if applicable, {MOTE Raglstersd Agent signature required when refnslating) DATE
%. Elaction Campaign Financing $5.00 May Bo
Aﬂ'arF %fyq’?;%%_rfpsf,la]ﬁ‘gg -ggso.nu Trust Fund Contribution. . D Added to Fees

0. —_ OFFICERS AND DIRECTORS R | e P N P S
TITLE PD e R e el . .
NAME TILDEN, DOUG
STREET ADDRESS | 1955 HARRISON STREET, SUITE 550
C7Y-ST-2P | OAKLAND, CA 94612 - N0esgs

.— = R o e T e N “ U o sl < !
me | ST - = e e W ROR T 008 150.00
NAME PARRIS, GAIL

STREET ADDRESS | 1999 HARRISON STREET, SUITE 550 - - - o
CIvY-51-2IP CAKLAND, CA 94612

TITLE cD
HAME REDLICH, CHRISTOPHER JR.

STREET ADDRESS | 1999 HARRISON STREET, SUITE 550 - S e =
CITY-5T-2P QAKLAND, CA 94612 s DO NOT WRITE

e ' - TNTF“S SPACE

NAME
STREEY ADGRESS
CITY-ST-ZIP

TILE

NAME

STRELT ADDRESS
LITY-8T-1p

—_ ) T T - AT . — SR e R i e S
NAME

STREET ADDRESS
CITY-5T-71P

12. | hereby certify that the Information supplied with this fling does not qUaTTy Tor the exemption stated in Saction 1 12.07(3)(), Florida Statutes. 1 further certify that the Information
indicatéd an this report or supplemental report is tiue and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the carporation or th recelver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attaghment with an address, with ail other like empowered.

- - / - . - -
SIGNATURE: @‘ R PP DDNAMEDFSIGN]{IG‘?)OéC‘E/Ig;DéCTOH 25 ’wéo{ !/0-'5: 2’|='n‘i:?»a'é

P R o Y T e S~ - ~ I - S ef S




