2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

FILED

DOCUMENT # P01000098735

1. Entity Name
MATE N MATE, INC.

May 05, 2005 08:00 AM

ecretary of State

Principal Place of Business

8716 QUONSET RD
BRADENTON FL 34203

Mailing Address

P.O.BOX 3319
SARASOTA FL 34230

AR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. i, ete. Suite, Apt. # etc. 1st MOORE CR2E024 (10/04)

City & State City & Siate 4. FE Number T [AeptedFor
e - _ 65-1158857 _i |NotApplscabIe

ze Country Zie Country O * $8.75 addtional

5. Certificate of Status Desired

Fea Requnred

6. Name and Address of Current Registerad Agent 7. Name and Address of Now Fleglsterod Agem

ALLEYNE, MARGARET
6716 QUONSET RD
BRADENTON FL 34203 —

City

8. The above namesd entity submilts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida | am familiar with, and accept
the obhgations of registered agent. - .

SIGMNATURE — - —— e
Signature, typad o pretad narpe of registersd agent and We f applcable (NOTE Regrstored Agent signalues roquirad whan reinstating) DATE

FILE NOW!! FEE IS §156.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State'_

9, Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be

Added to Fees

10, OFFICERS AND DIRECTORS N K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i 1

Liit3 DCPS 1 pelete THLE [C] Change ] Additian
NAME ALLEYNE, MARGARET NAME LR0000 e

STREET ADDRESS | 6716 QUONSET RD STREET ADDRESS Y] g_%%%g%_

omy-51-2¢ | BRADENTON FL 34203 CITY-Si-2p 05/ 050 005 150.00

TILE [ Delete Tinr [] Change ] Addition
NAME NAME

STREET ADGRESS STREE [ ADDRESS

GITY-Si- 219 CIY-31- 7F

TITLE [ peiete TLE Clchange [ Addilion
HAME NAME

Sikk ) AUURESS et —m e e - SIntETAJOMESS f = 2 T - vy T T T T s T T e T e e—
CiTY-51-7P CITY -51- 7F

TILE O pelete THLE T [ Change  [J Addition
NAME NAME

STREET ADORESS STREFT ADDRESS

eyt 7P GITy-S1-11P

BiLE 7 Delete HIF i i o T Change  [] Addition
NAME NAME

SIRFFT ADNRESS STREET ADDRF S5

Y -S1- 2P CITY-S1- I

HILE 3 Delete T {Cchange  [] Addition
NAME NAME

STREET ADDRESS STREFT ADDRFSS

CHY-§1-2P CIry-$1-21P

12. | hereby certig that the information supplied with this fi flmg does net qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. I further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or directar
of the corporation or the receiver or trustee empowered o execute this report as raquirad by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Bleek 11if
changed, or an an attachment with an address, with all other like empowered, B

SIGNATURE: ‘_%%a%ﬂ
TN ATHEE AN EN S DPAIRTER REA = SIrerMNMG AFEICEE AR NIAErCTRE Mala

TeaATe DReee &



