2005 FOR PROFIT CORPORATIO FILED

_ANNUAL REPORT .. -~ - Jul 12, 2005 08:00 AM
DOCUMENT # F04000001910 D Secretary of State

1. Entity Name
METROPLEX OPERATING SERVICES, INC.

Principal Place of Businass o y_ailmQ Address .
14423 CORNERSTONE VILLAGE DR 14423 CORNERSTONE VILLAGE DR
HOUSTON, TX 77014 HOUSTON, TX 77014

L)

R AR RN

06282005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE o e Mo Apmd o

05-0579883 Mot Applicable

. . $8.75 Additional
5. Certificate of Status Desired (| Fee Requirad

6, Name end Address of Current Registered Agent ] O - - R T

€ T CORPORATION SYSTEM
7200 SOUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

8. The above namad entity submits this staternent for thé purpose af changing its registéred office or reglstered agent, or both, In the State of Florida, 1 am famiiar with, and accept
the obiigations of registered agent. B - - - N o
L0077

U'r‘.r’}_;;f{..ﬁ%fﬂﬂﬂfm—ma 10 0o

SIGNATURE i
Y Stgnotuis, yped of priniad name o reghstered sgant and ke 1f anaficable” TTROTE Ragistared Agan Tighatre roaured whon reimtating] DATE
FILE NOWII! FEE 1S $150.00 9. Election Gampaign Financing $5.00 MayBe In accordance with s. 607.193(2)(b), F.8., the
Pue hy Septomber 7, 2005 Trust Fund Contribution. O  Added o Fees corporation did not receive the priar notice.
10, OFFICERS AND DIRECTORS ] e i e A AT N E
TITLE Dp - RS e T S B o -
NANE JACKSON, WILLARD L JR

STREET ADDRESS | 14423 CORNERSTONE VILLAGE DR
CIY-51-2IP HOUSTON, TX 77014

TITLE v T EER T A R
NAME HORWITCH, GARY R
STREET ADDRESS | 14423 CORNERSTONE VILLAGE DR
CY. 5T-2P HOUSTON, TX 77014

— = - ————————. S -
NAME QURESHI, ZiA

STREET ADBRESS | 14423 CORNERSTONE VILLAGE DR
CITY-5T-2P HOUSTON, TX 77014 ) DO NOT WR'TE

e o - IN THIS SPACE

NAME
STREET ADDRESS
CITy-ST-21P

s T = ' . E—— e - - Pl - . ~
NAME

$TREET ADDRESS
CiTy-8T-21P

— ——— T .
NAME

STREET ADDRESS
Ciry-8T-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptlon stated in Section 119.0753)(1], Florida Statutes. 1 further certify that the information
indicated an 1his report or supplemental report Is true and accurate and that my sighature shall have the same legal elfert as if made under oath; that ) am an officer or director
of the carporation or 1he 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 attachment with an address, with all ofher like empowered.

SIGNATURE:

ME OF $IGNING QFFICER OR DIREGTOR Date Baytime Phone #




