2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P84000009051 : Feb 09, 2004 08:00 AM

1. Entiy Name Secretary of State
MATE MANAGEMENT, INC.

e g,

Principal Place of Business Mailing Address

1662 9TH ST SOUTH 1662 9TH ST SOUTH

8T PETERSBURG FL 33701 . L - Sg PETERSBURG F[. 33701 . . )

Us . : i u U L Lo -

2. Principat Place of Business 3. Mailing Address

,"
Sune, Apt. #, efc Suite, Apt #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For

59-3230395 Mot Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired [ §e8e.g§q iﬁf;’c"’“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisierad Agent
) S Name

gggl‘g%hos-[f MAHLENE Street Address (P.C. Box Number is Not Acceptabie)

SAINT PETERSBURG FL 33710

City FL Zip Code

the obligations of registered agent.

SIGNATURE -

Signaiure, lyped or primed name of ragistared agent and title [ applcatle. {NOTE Fegistered A‘genl signalure requIres when (einstatng) o DATE
. FILE NOW':”- FEE IS $1$q'°q MEERERN 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $55006 . - ) O
SRR - . Trust Fund Contribution. Added to Fees

Make Check Payable {o Florida Department of State
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN {1
TILE P [ Delele TITLE ) [Jchange  [] Addition
NAME BETHELOT, MARLENE C HAME - - -

! £ D I
STAEET ADDRESS | 210 B82ND AVE. NORTH STREET ADDRESS o I‘fgg%ﬁ%&gggiuﬁg 150. Q0 g
Ciy -S7-2P ST. PETERSBURG FL 32702 ) . CITY-S1-2P bl ! b "
TILE [ Delete TITLE O change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS -

UON00004 2582

CITY-ST-2P CIFyY-§1-ZiF ﬁE,-"I‘:E J,gd] EEGEE{ DE}} o ?E
e - O Delete e ' Change  [J Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITYST-21P CITY-ST- 2P
TMLE [ Defete __ TMLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-2P CITY-8T7-2IF
TITLE 3 Deiete Tk T Change ] Additéion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTyY.§3-2iP CIyY.-ST.2P
TITLE 3 Delete TITLE O chage 3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY -S1-2F LIrY-ST7-2P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07%3}(?). Florida Statutes | further certify that the information
indicated on this report or suppifnental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corparatiar or the recel Gr trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that name appears in Block 10 or Block 11 if

changed, or on an attach he ess, with ali other like empowered .
7 7 4 —

SIGNATURE:
— STGH.M'URE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Dayume Phone #

ek



