2005 FOR PROFIT CORPORATION

e,

DOCUMENT # F88004

1. Entity Name

METROPOLIS TRAVEL, INC.

ANNUAL REPORT (AR)

Principal Place of Business

2540 WN 28TH AVENUE
MIAMI FL 33142

Mailing Address

2540 WiN 28TH AVENUE
MIAMI FL 33142

Il

FILED

Mar 11, 2005 08:00 AM
Secretary of State

A

|

i

NS

2. Principal Place of Business™ - 3. Mailing Address
Suite, Apt #, eic. o | Buite Apt et 1st MOORE CR2E034 {10/04)
City & State ’ o - City & Stale 4. FEl Number Applied For
58-2218223 ) ! INot Applicable
Zip Country Zip | Counuy - - $8.75 additional
5. Certificate of Status Desired [{ Fee Required
N 6. Namae and Address of Cuirent Registerad Agent [ 7. Name and Address of New Registered Agent
- o - o Name
MARTOS, YOLANDA —
2540 N.W. 29TH AVE Street Address (P.O. Box Number is Not Accepiable)
MIAMI FL 33142
cy FL | 2P Code

8. The abave named entity sGbmits this statement for the Burpose of changmd its registered office or reglsiered agent, or both, in the State of Florida | am familiar with, and accepit
the obligations of registored agent, i

SIGNATURE — N S -
Signalure, typad or privied name of registered agent and hfa T applicable TNOTE Registersd Agent sighalure reguired when reinstaing) DATE
FILE NOW!! FEE IS $150.00 R 9. Election Campaign Financing  $5,00 May Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Caniribution. [ Added to Fees

Maice Check Payable {o Florida Department of State
10. - T OFFICERS AND DIRECTORS ) 1", ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
it PD - L oetete inF ] CJ Change {3 Addilion
NAME MARTOS, YOLANDA e UO0000R50E88 '
STREET ADDRESS | 2540 N.W, 20TH AVE STREET &EORESS 031 2/05-80021-022 158, 7%
CITY- §1-7P MIAMI FL 33142 Giv-s1-21
e VP S 7 Deiate of [Jchange [ Addiion
NAME MARTOS, HUMBERTO JR NAME
STRGET ADDRESS | 2540 N.W, 29TH AVE STREET ADDRESS
cIry-81-71P MLAMI FL 33142 Cf-51-2IP
T T - T ] Detate e T T Change [ Addtlon
HAME CHACON, BELHEM M B B NAME
STRFET ADDRESS | 2540 N.W. 29TH AVE SIRFET ADLRESS
OS2 | MIAML FL 33142 - arv-gi-ge
filE T 3 Detete A s C)change [T Addition
NAMF NAME
STRRCT ADDRESS ST ADORESS
G- Si-2P IR
TIE ) ) [J oetate - ¥ anr ) Change [ Addiion
NAME NAME
STRECT ADDRESS SIRFLT ADDRESS
G- i 2P 8T 2P
TILE o - [ palste Uiy J Chénﬁe [J Addition
NAME HAME
STREET ADDRESS STHFET ADGRESS
CHY-§1-1F Y ST 4

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 infarmation
indicated on this repart or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath, that 1 am an officer o director
of the corporation of the [eceiver opdrusiee gmpowered 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 atachmeptsvi d.

SIGNATURE:




