2004 FOR PROFIT CORPORATION

— ANNUAL REPORT (AR) _ _FILED

DOCUMENT # sogs99 Feb 28, 2004 08:00 AM
1. Entiy Name Secretary of State
MATCH POINT, INC.
Prncipal Place of Business Mailing Address ‘ B
30 NwW 1ST AVE 30 NW 15T AVE |
DELRAY BCH FL 33444 DELRAY BCH FL 33444
us us
i MARHEREASREAI
l
Suie. ApL %, el Sdite. ApL #, etc. ‘ MOORE  CRoE0s (11/03)
City & State City & State 4. FE! Number ) = - App;liéc-ﬂ Fc;r
) 65'0_228852 Not Applicable
Zp Country Zip Country 5. Ceriificate of Status Desirad O ?i‘;?qﬁfﬁ;ionm
5. Name and Address of Current Registered Agent . 7. Name and Address of New éegistered Agent N
Name
%(‘?OE(‘}E Ebﬁ;&\ﬂgngBLVD ) ) Street Address {P.O. B-ox Number is Not Acceplable) "
#485 SOUTH — - —————
HOLLYWQOD FL 33021 o _
City FL } Zip Code

8. The abave named entity submits ths staternemnt 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 — e . ) . . m——
Signature, typed or printed name of régistarad agont and tille ! anchcable. {NOTE Registered Agen) signatura required whan renstating) ~ o DATE .
| i3 ’ .
AﬂF“EE NOV;(:;' I;EE is $b15-0'23- st 9. Election Campaign Financing $5.00 May Ba
er May 1, 2004 Fee will be $550.00 . Trust Fund Cantritiution, 1 Added to Fees

Make Check Payable ta Florida Depariment of State
10, OFFICERS AND DIRECTORS , 11. ADDITIONS/CHANGES TGO DFFICERS AND DIRECTORS IN 11 |
e A 7 Detete TITLE [ Change  [J Addition
MAME SUMMERS, MARK KARE
STREET ADDRESS | 8712 MAHOGANY AV STREET ADDRESS
OT-ST {SUNRISE FL - , CTY-51-2p o » 7 o
TE v [ getete THALE NnDnTiaon  C3 Change [ Addilion
NAME STOLLE, FRED NAVE 03/01/04-80065-016 180,00
STRECT ADDRESS | 20101 NE 25 AVE STREET ADDRESS
crest-2e [N MIAMI BEACH FL _ _ § cwesize L
e FD {1 pesete TITLE O change [ Addition
NAME BARON, MARK NAME
STREET ADBRESS | 30 NW 11TH AVE - § STREET ADSRESS
CIvY.5T-2ip DELRAY BEACH FL 33448 o i CIry-8T- 2P . L.
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CiTY-ST-2P _ ) CITY-$T- 2P
TIE [ Delete TILE [ cnange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ~ F winy-st-zp )
TILE ] Deete TITLE [ Change [ Additicn
NAME MAME
STREFT ADDRESS STREFT AODRESS
CIY-ST-2P o . I CITY-5T- 2P -

12. | hergby certifg that the information supplied with this filing does not qaliy far the exermnpton stated in Section 119.07{3)(i), Florida Stalutzs. | further certify that 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 uncier oath; that | am an officér or director
of the carporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florlda Statutes; and that my name appears in Block 10 or Block 11 i
changed, ar on an attachrnent with an address, with all other like empowerad, ’

SIGNATURE: A Mock S Buor Cosndit— 2psley (520330 % o0g)

St TYPED OR PHINTEWE OF SIGNING OFFICER OR DIRECTOR Daylme Phone #




