-4

FILED
200 PO ANNUAL REPORT " Jan 24, 2005 8:00 am

DOCUMENT # P02000097828 Secretary of State

1. Entity Name ¢ ok
META WAREHOUSE, INC. 01-24-2005 90050 003 150.00

Principal Place of Business Maiilng Address
245 SE 1ST STREET STE 316 245 SE 15T STREET STE 316
MIAML, FL 33131 MiAMI, FL 33131 50005848

BOAITE R AR I OTm A

01122005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T Appled For

61-1425667 Not Applicable
5. Certificalg of Status Desired O f‘g'z‘es q:}fdiﬁona'

o 6. Name and Address of Current Reglstared Agent - - - - = ———

5600 DOUGLAS ROAD DO NOT WRITE
FORAL GABLES, FL 33134 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sipnature, Iyped of printed name of reglsiaed agent and tie if Abplicabie. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOWIIL. FEEIS. s15m—L 9. Election Campaign Financing $5_00 May Be
After:May:T; 2005 F6o will be $550:00-. '} Trust Fund Contribution. [0  Addedto Fees
o "~ OFFICERS AND DIRECTORS [
TITLE P
NAME VILA, VICTORINO B

STREET ADDRESS | 245 SE 1ST STREET STE 316
CITY-ST-2P MIAMI, FL 33131

e S

NAME SOCORRO, ROBERTONO M
STREET ADDRESS | 245 SE 1ST STREET STE 316
CITY-ST-2P MIAML FL 33131

TMLE (8]
NAME GALLINDO, EDUARDO J

STREET ADDRESS | 245 SE 15T STREET STE 316 S T T e BRI AT
GITY-ST- 2P MIAMI, FL 33131 DO NOT WRITE

IJ::JEE ADAARQUES, RICARDO A IN TH I S s PAC E

STREET ADDRESS | 245 SE 15T STREET STE 316
CITY-ST-ZP MIAMI, FL 33131

TILE D

NAME PEGO, LUIS A

STREET ADDRESS | 245 SE 1ST STREET STE 316
CITY-5T-7P MIAML, FL 33131

TITLE b

NAME ARAUJSO, PAULO H

STREET ADDRESS | 245 SE 18T STREET STE 316
CITY-5T-2F MIAMI, FL 33131

12. | hereby certify that the information supplied with this filin g does not qualily for the exemption stated in Section 119.07(3Xi}. Flgrida Statutes. | 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 under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachrnent with an address with all other like ampowered.

s:GNATunE)( Pau |o H. Amuxo, dlrecb’ l/cSDJOS 4458010

m?ﬂmmm Daytime Phone 4




