2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 04, 2004 8:00 am
Secretary of State

DOCUMENT # 277413

1. Entity Name

METROPOLITAN, INC.

05-04-2004 90192 017 ***150.00

Mailing Address

2014 £ 7TH AVE
TAMPA, FL 33605  US

Principai Place of Business

2014 E TTH AVE
TAMPA, FL 33605 US

24068134

DO NOT WRITE IN THIS SPACE

A RO R

03022004 No Chg-P CR2E034 (10/03)
4, FEI Numher Applied For
59-1030171 Not Applicabl |

5. Certificate of Status Desired

] $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

CAPITANO ANTOINETTE
‘2014 E7TH AVE -
TAMPA, FL 33605

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statement for the purpese of changing its registered effice or registered agent, or both, in the State of Rlorida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of r d agent and fitle il

{NOTE: Regisiered Agent signature requied when reinstating} DATE

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

Aftor May 1, 2004 Fec will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS T
TITLE P
NAME CAPITANO, ANTOINETTE
STREETADDRESS | 11416 LINARBOR PL
CITY-§T-21F TEMPLE TERRACE, FL 33617
TTLE VP
NAME CAPITANG, SAMUEL A
STREET ADDRESS | 3301 ELMONTE CT
CITY-ST-2IP TAMPA, FL 33614
TILE 5T
NAME CAPITANO, JAMES P Dﬁ—
siReer anoress | 11416 LINARBOR PL 2 lets
CITY-ST-2P TEMPLE TERRACE, FL Do NOT WRITE
TITLE
IN THIS SPACE
STREET ADDRESS
CiTY-ST-21P
TITLE
NAME
STREET ADDRESS
CiTY-S1-21P
TITLE
NAME
STREET ADDRESS
CITY-ST-2P

12. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered ta execute this repcrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

[

changed, or on an altach[m_g)nr wilh an acddress, with all other like empowered.

SIGNATURE:

L4

oy all'Y fak %

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNG OFFICER OlVﬂlHECTOR

Date [ Dayime Phone #




