2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

Feb 21, 2005 08:00 AM

DOCUMENT # F26168
1. Enaty Name - Secretary of State
METRONIX, INC.
Principal Place of Business — - ) ‘Malling Address
12421 NORTH FLORIDA AVE. 12421 NORTH FLORIDA AVE,
SUITE D 201 SUITE D 201
TAMPA FL 33812 TAMPA FL 33612
us - us
7 .
Suitz, Apt, i, ete. _ . Suite, Apt #. etc. 15t MOORE CR2E034 (10/04}
2 I,
City & State . City & State 4. FEI Number Applied For
L o 59-2084389 Not Applicable
Zp County Zp Courtry 5. Cerlificate of Status Desired | E_’fe'gz] lﬁgsgio“&'

6. Name and Address of Current Registerod Agent - 7. Name and Address of New Registered Agent

Name

I;‘%gé‘g‘,E.MQAl-JrEEEIEVSWAY DRIVE Street Address (P.O. Box Number is Not Acceptabla)
TAMPA FL 33817 =

City - FL | 2» Code

8. The above named entity submits this statement for the purpose of changlné its registered offlce or registered agen't. ar both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE - I _ _ )
Signatura, byped o orintad nama of iegestarad agent end tile § appicabls (NQTE Regisieled hgert SIgnaiue ragutad when reinstaling) DATE
IOWH! F »
FILE NOW!H! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 Trust Fund Contribution. ] Added to Fees

Make Check Payable to Florida Department of State
10, —_ OFFICERS AND DIRECTORS ' 1. ADDITIONS/CHANGES TQ OFEICERS AND DIRECTORS IN 11
e P [ Delete TIRg [CJchange ] Additton
NAME NINAN, MATHEW NAME UUHHDDEEBS?I
SIREFTADDRESS | 11506 E. QUEENSWAY DRIVE SIREET ABBELSS Giffle«"?}E—ﬂﬁDEZ—i}IS 150.m
ciy-ST-79 TAMPA FL - - ony-si-ap -
ILE vV 7 palete e [ Change [T Addition
NAME NINAN, MARIAMMA NAME
STREET ADDRESS | 11506 E. QUEENSWAY DRIVE SIRELT ADDRESS
CITY - ST-2F TAMPA FL . - LAY PP
TITLE D [ patete il [ Change [ Addition
NAME NINAN, TONY At
STREET ADDRESS |1 1506 E QUEENSWAY DRIVE STREET ADDRESS
cy ST-IF | TAMPA FL 33617 o OITY-SY- 19
TITLE [ velete TLE [J change  [] Addition
NAME NAME
STREET ADDRESS STRIET ADDRESS
CITY-ST-2IP CITY =51 71
Tine [ Detate THLE T Change ] Addition
NAME NAME
STREET ADDRESS STRELT ADGRESS
CIry-51-2iP ) _ o R oneestoe ‘
T [ pelete i ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHY-8T. 2 o CIY-ST-2P

12. !hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the racelver or Husteq empowersd to execute this report as requirsd by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ;

adcyegs, wilall other like empowerad.
SIGNATURE:

z p— A " #F 4 ’
SIGNATURE AND TYPE] i Dayime Phona #




