2004 FOR PROFIT CORPORATION Apr 05?12%51411) 8:00 am

ANNUAL REPORT

DOCUMENT # P01000019876 ecretary of State
1. Entity Name 04-05-2004 90006 037 ***193.75
MIAMI MATCH MAKER CO.
Principal Place of Business Maiting Address
1321 NORTH FEDERAL HIGHWAY 1321 NORTH FEDERAL HIGHWAY JivkJvuvu
HOLLYWOOD, FL. 33020 HOLLYWOOD, FL 33020
~
| W
2. Principal Place of Business 3. Mailing Address | ; m l Il M‘ \
Suite. APL_ #, e1C, Stite, Apt. #, efc. 01292004  ChgP CR2E034 (10/03)
City & State City & State 4, FE! Number Applied For ~
. 65-1077157 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ?ese;l,esq lﬁg:;tional
6. Mame and Address of Current Regigterad Agent 7. Name and Address of New Registersed Agent
= —_— - 1 e m— o e S e s LS Namg - - TR —f s e i i e | e | s
SPIEGEL & UTRERA, P.A. FOZeEf L, KI5s
343 ALMERIA AVENUE Street Agdress (P.O. Box Number is Not Acceptable)

CORAL GABLES, FL. 33134

SEBZ Y Fmderas Awse |
N Holewrod FL [2%5-p

8. The above named entity submits thi tement Rr the purpose of changing its registered office or registeta(agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered a

IGNATURE ye
S Signature, typed or preed nk-u of rege iaaertyﬁle | appicatie. {NOTE: Reg Agert aigr mquired when red DATE
FILE NOWIII FEE IS $150.00 9, Election Csmpaign Financing ss.oo May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. O Added to Foes
10. OFFICEHS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
MLE PVST O petete e VP - OcCrange [ Addition
NAME KISS, JOZSEF L NAME ADRLIANA YEPER
STREET ABDRESS | 1321 NORTH FEDERAL HIGHWAY smEADNESS (30 ) AJORTH FEDERZAL HW b
CITy-sT-zp HOLLYWOOD, FL 33020 CITY-ST-2P HOLETUIAOD , FL. 22029
TME o [ Detste TE [Jthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-ZP CAY-ST-2P
TE [3 petete TILE [ Change  [J Addition
NAME NAME
CSTHEETADDAESS |~ o o et JSRETAOORESS | e e = = ——r
CITY-ST-ZP CITY-ST-TP
TLE 3 pekete TME " [change [ Adcition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TTLE 0 Delete TITLE [JChange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-51-2P CITY-57-2P
TTLE [ oelete TILE O change [ Addition
NAME RAME
STREET ADDRESS " || STREET ADDRESS
CiTY-ST-2P CITY-S7-7P

12. | hereby certifzvthat the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify thal the information
indicated on this 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
of the corporation or the receiver o rustee anpowered (o execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment w adg with all other like empowered.
o\;/o //J 0L 546477238

BT
SIGNATURE: (B
" ) o Daytime Phone #

';' D NAME OF SIGNING OFFRCER OR DIRECTOR




R modk— Por0o00Hgy

Y0855

TRANSMITTAL LETTER
TO: Amendment Section
Division of Corporations
SUBJECT: Miar| MaTCcH 1Aakkee  Co.
(Name of corporation)
DOCUMENT NUMBER: P plooo0)/ 9876

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Fozser L. Kiss.

- - —

(Name of person)

LISSIMPEXP L.C.

(Name of firm/company)

122] M. Fedeear Huwr.

(Address)

HoiLrwood, FL, 33020

7 (City/stdte and z1p code)
For further information concerning this matter, please call:

CR2EQ45(09/03)

Joaser L. [Liss ' atL‘.’lSl( ). 229~ 484D
(Name of person) . code & daytime telephone number)
_ Enclosed is 2 $35.00 check made payable to the Department of State.
" Mailing Ad Street Address;

; Amendment Section

Division of Corporations Division of ions

P.O. Box 6327 409 E. Gaines Street

Tallahassee, FL. 32314

Tallahassee, FL. 32399

o



Pon zéO ~
STATEMENT OF CHANGE GI[/;T(E\{EAD{%;FFICE%%EEIS%RED AGENT OR BOTH & 3‘3 A‘ X

CORPORATIONS

Pursuant fo the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statwies, this siatement of
change is submitted for a corporation organized under the laws of the State of ____FL O 21D A ini order
to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: M/ATT  NATCH MAKER Co.

2. The principal office address:__/32./ AJ . Fedepal Hwy
#ou.ru)od?)i?:/_, 33020

3. The mailing address (if different): -

sy

4. Date of incorporation/qualification: Document number: _ 7. /0000 /G476 .
5. Themmemdmeaaddmssofﬂ:ecmmtmglsbaedagauandmgmmdofﬁcemﬂemthm
Honng@pmungntomete'

~ S P - . —— e e e -~ warty

’Plc@EL & UT&"—‘%
:5’-:3 ALmenria  Aug
ConaL (+ABRLES FL 3313y

6. The name and street address of the new registered agent (if changed) and /or registered office

(if changed):
Forset. [, £iss @/55//?/75/\’/0 LLC)
32/ . QA Tedoris! /ﬁw HUWP. A 3302/

(P.O. Box or personal mybrmh)

The street address of its registered office and the street address of the business office of its registered agent, as
changed will be 1denncaL agent;

Such change was authorized by resolution ted by its board fd:rectorsor i ] authorized
thl;cboard,%efthecomomnonhzsbeennouﬁ munggflth pe o by an officer so by

e iima Toat —— —— R i T L I e i T, ——

1 hereby accept the appointment as regxsrered t and agree 1o act in this capaci
rtheé. bj;- agree o0 corgpo with the provisions of il statutes relative 1o the proper ar?é complete performance f my
ties, and I am familiar wn‘h accept the obligation of my position as em Or. if this document is
being ﬁled merely {o reflect a change in the regisfered office address, I her g confirnt that the corporation has
been notified in writing of this change.

03/ 29 /0%
(Signatare of Regiiered Agent) ' (Date)
If signing on behalf of an entity:
‘JO2SEF ,i WAL PresiDEAI 7~
(Typed or Printed Name) (Capacity)

* & ¢ FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O, BOX 6327, TALLAHASSEE, FL 32314



