2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 30,2004 08:00 AM

b g&ﬂ&ENT # 95000020859 Secretary of State
METROPOLITAN MHP, INC.
Principal Place of Business B S Maifing Address )
5940 LIONS HEAD LN £940 LIONS BEAD LN
BOCA RATON, FL 33496 BOCA RATON, Ft. 33496
NGRS MR
01282004  No Chg-P CR2E034 {10/03}
DO NOT WRITE IN THIS SPACE PR —~ - T
§5-0576352 ) ot Applicable
5. Cartifoate of Status Desred [ ?g-;fqg?gffm’

6. Neme and Address of Current Registerad Agent

8540 LIONS HEAD LN DO NOT WRITE
BOCA RATON, FL 33486 jN TH]S SPACE

8, The above named entity subrrits this statement for the purpose of changing its registered office or registered agent, or botk, in the State of Florida. | am famillar with, and accept
the obligatons of registered agent.

SIGNATURE . S
Sigratute, iypng of printed name of segistered agest and stls ¢ appicatie. INGTE, Ragicierad Ageat elgnature requivad whor reinxtatlng) DATE
. Blection Campaign Financing $5 00 ey b
FILE NOW! FEE IS $150.00 ? g Fi 2y Be
After May 1, 2004 Fee will bo $550.00 Trust Fund Conlrition, [  AddedicFses -—im—”: HEEn 4
10, OFFICERS AND DIRECTORS. | S AT RO 1 o f. Y
ML ) o
HARE LEEDS, LEONARD

SIRECT ADDRESS | 65940 LIONS HEAD LN
CITY- 57- 2P BOCA RATON, FL 33496

TME

HAME

STREET ADDRESS
CirY-s1-ap

THRLE
Ml

Pl DO NOT WRITE

i | - iN THIS SPACE

SIEET AGORESS
GTY-53-3F

THLE

NAME

STRIET ADDRESS
THY-L7-2P

ME

HAME

STRECT ADDRESS
T~ 57-2F

upnlied witts tis i Tt quakly far the exernplion sated in Section 119.07(310), Florida Statutes, | furiber cextify that the information
il repor is rue & urate and thit my signature shal have the same jegal eifect as If made under cath; thet | am an officer ar ditector
trsstes em) reg't 'cuite this report as recuived by Chapter 807, Florida Siatuies, and that name appears in Block 10 or Block 114

| leamrd dezf)‘ //» oY ) ¥§3-65 40

v smm‘mn:mm!qunmm HAME Of $GNING OFFICER OR DRECTOR Dyl Prore 0

12. | hereby cerify that the informati
indicated on Hhis report or supp
of the corporation or the receiy
changed, ar on an attachme:

SIGNATURE:




