2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 19, 2004 8:00 am

DOCUMENT # P02000019578 Secretary of State
1. Entity Name
03-19-2004 90067 015 ***150.00
MATCH REAL ESTATE, INC.
Principal Place of Business Maziling Address
6513 N HIMES AVE 6513 N HIMES AVE
TAMPA FL 33614 TAMPA FL 33614
Suitg, Apt. #, elc. Suite, AptL #, &lC, MOORE CR2E034 (1 1/03)
City & State City & State 4. FE! Number Applied For
03-0397593 Net Applicable
Zp Country ap Country 5. Certificate of Status Desired O ?e%;gq S?:;ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. fName
¥'5Eé€82gbjﬁéi.3\%f CcT Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33624
I City FL Zip Code

B, The above named entity submits 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 obligations of registered agent.

SIGNATURE

Signaturs. typed of printed name ol regrstered agent and Ll «f applicable. (NOTE. Registered Agenl signature requiredi when reinstating) DATE

; FILE NOW"' FEE IS $150 00 ) . ] :
Aty § 204 Foowilbo$5000 o Gecon Corsan s 95,00y
‘-Make Check Payable to Flonda Department of S!ate
10. OFFICERS AND DIRECTORS R ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE D [ petete l THLE b Lfrange 3 Addiion
RAME VELAZQUEZ, LIZ NAME V elazouez, Liz
STREET ADORESS | 8702 NORTH BLVD. SRETADDRESS | | S© 08 Swnalo ‘T
on-s-z¢ | TAMPA FL 33604 CITY-ST-2Ip 'T7-\'V\A p A“‘, FL 33¢ay
TILE {1 Delete TTE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P
TITLE 1 Detete TITLE [ Change [ Addition
NAME™ e - NAME ~ - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE (J pelete TITLE [ Change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE ] Delete TITLE [ change {7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIY-ST-ZIP
TILE £ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemgption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
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 corpoeration or the receiver or trystee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 ar Block 31 if

changed, or on an attachment wilhy addry all gther like empawered.
bé’ﬂ‘r i % j//_q 4 f

SIGNATURE: e
SIGNATURE ’tb TYPED OR PRINTED }bf:e ﬁf SIGMWICER OR DIRECTOR J vae Jf Dayume Phone #




