| FILED
2004 FOR NNUAL REPORT o1 Apr 20,2004 08:00 AM

DOCUMENT # PO1630696215 Secretary of State

1. Entity Name

METROPOLITAN WOODCRAFTERS, INC.

Principai Place of Business Mailing Addrass S _ .

731G GEORGIA AVE. 7310 GEORGIA AVE,

WEST PALM BEACH, FL 33405 WEST PALM BEACH, FL 33405
83162004  No Chg-P CR2E034 (10/03)

Do NOT WRITE EN TH!S SPACE 4. FEI Number Applied For
59-2161180 Mot Applicable

K. Cortificato of Status Deslrad 0 ?i'g\i ";f:g‘m"ﬂ

6. Name and Address of Current Registered Agent

FRANKLIN, ELLIOTT DC; NOT “\N-RIT-E

2777 S CONGRESS AVE

LAKE WORTH, FL 33461 IN THIS SPACE

8. The abova named entity SLOMIS this statement far the purpase of cnanging is registered office or registered agent, or both, in the State of Florida, | am familiar with. ant acgept
the obligations of raQistered agent.

SIGNATURE S - e -
Sigrature, Wpst o printed name of segstored agent and Hite It appiicable {NOTE. Reghsteced Agent signaiura required whar reinstating) DATE
E NO g 8. Election Campalgn Financing $5.00 may Be
AfterF :\:l- ay 1, ‘;ég,;ﬂf&'gg:gg ggS{).DB Trust Fund Contribution. | Added io Fees
18. GFFICEAS AND DIRECTCRS i L o o o T T
THLE P
NAME SERVETAS, STEVE

STREET ABDRESS | T310 GEQRGIA AVE
CITY- ST-0P W PALM BEACH, FL 33405

— — - — ———=UNA0ON1 21540

i 8/ -B00R YR 195,00
STREET ADDRESS

CIT¢-87-0P

prap B R . . e e

RAME

st DO NOT WRITE

1 IN THIS SPACE =

NAME
STREET ALGRESS
GIve-ST-2P

B

NAME

SIREET ADDRESS
Give-S1-ZP

WLE

NAME

SYRELT ADORESS
Ciry-81-4e

12. | neraby cedtily that the infoamation suppliad with this filing does not qualiy for the exemplion stated in Sectlon 119 DT(S}(Y}; Florida Statutes. | further certily that the Information
wdicated on this report or supplemental report is true and accurate and that my signatue shall have the same legal effact as if mads under cath; that | am an officer ar direcior
of the corporation or the receiver or rrusies empowered o execute this reporn as required by Chepter 807, Floridg Stanstes; and that my name appears is Blosk 10 or Block 11 i

chianged, or on ar a en i fn acigrass, with all oiher like empowergd. 5.-(\{ L_‘I RSO 3
SIGNATURE: N {_/ﬁf/ SepueTa> WAl 561 - SBTHN]

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Cft DIRECTCR " Date Dayims Proce ¥




