FILED
2005 FOR PROFIT CORPORATION Apr 11, 2005 08:00 AM

1. Entity Name -
MATCH POINT, INC,

ANNUAL REPORT
DOCUMENT # S08899 ] Secretary of State

Principal Place of Businesg__i .

DELRAY BCH, FL 33444 US DELRAY BCH, FL 33444 US

_Mailing Address

30 NW 15T AVE 30 NWISTAVE

=R

04072005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE PRV — Ao e
65-0228852 Not Applicable
O  $8.75 additional

Fes Requited

5. Coertificate of Status Desired

T

6. Name and Address of Current Registered Agent

SREENMICHELE DO NOT WRITE
HoLLYWOOD, FL 33021 - "IN THIS SPACE

8. The above named antity submits this statsmant for the purpose of changing &ts registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept

SIGNATURE

the obligations of registared agent.

STREEY ADDRESS | 8712 MAHOGANY AV
CITY-ST-2P SUNRISE, FL

Signaturs, typsd o printed name of ragilere agent and tita If applicable " (NOTE Registered Agent signarurs acuired when relngiatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campalign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
~ GFTICERS AND DIRECTORS T '" i T - =
v o o o o — = N
NAME SUMMERS, MARK

v
NAME STOLLE, FRED UBOTNese454
STREET ADDRESS | 20101 NE 25 AVE 1441 1SR N
T - 2/ LAOS-H00R9-01 1 150,00
PD - o - T a— = ™ = Fe e v s e v e e s B .
NAME BARON, MARK

STREET ADDRESS { 30 NW 11TH AVE
CitY-5T-2ip DELRAY BEACH, FL 33448 i o D 0 NOT WR!TE

NAME
STREET ADDRESS
Ciry.-57-2P

- IN THIS SPACE

NAME
STRLET ADDRESS —.
CITy-51-2P

NAME
STREET ADDRESS
CITY.ST-2IP

12. | hereby certify that the information supplied with this fling does not qualiy for the exemption Stated In Section 118,073}, Flarida Statutes. [ further certily that the mfarmation

SIGNATURE:

indlcated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an afficer or director
of the corporation ar the receiver or trustas empowered 1o exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an ailachmant with an address, with all other ke smpowsred

o v .
R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylime Phone #




