2066 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # H23511 Feb 09, 2006 08:00 AM
. Entity N
t- iy Name Secretary of State
METROPOLITAN COMMUNICATIONS, INC,
Frincipal Place of Busingss Mailing Address - B
7101 COVE PLACE P.O. BOX #47058
TAMPA FL 33817 TAMPA FL 33647
- - AR ARG
2. Principal Place of Business 3. Mailing Address '
Suite, Apt. #, efc. Suite, Apt £ etc. . 15t MOORE CR2E034 (10/05}
City & State City & State ’ 4. FEI Number 50-2459823 ggﬂi IF:);
Zip Country an Country 5. Certshicaie of Staus Degyred | ggegesq g?:létional
6. Name and Address of Current Registerad Agent i 7. Name and Address of New Registered Agent ’
- B : : Name - )
%%%Kggh%ﬁuﬁl:{OAU!LEV ARD Street Addrass (P O, Box Numiber is Not Acceptablis) T
TAMPA FL 33603
City - FL Zip Cade

8. The above named entity submits this statement for the purpose af changing iis registered office or reglsterad agent, or bath, in the State of Flodda. | am famifiar with, and ance
the obligations of registered agent

SIGNATURE - - — < —=
Segnature, typed o promed name ol fequslered agent and tile of applicatie {NOTE" Registeresd Agent signature mouited whih romstaling) DATE

P AL i o e a3

“FILE NOWI! FEE IS $150.00
After May 1, 2006 Fea Wilt Ba'$550.00, .7
Male Check Payabie io Florida D_epqnm‘giy!_ of State .

9. Election Campalgn Financing ~ $5.00 May :
Trust Fund Contribution, [} Added to Fees

10. OFFICERS AND DIRECTORS 1. FDDITICNS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
e D £ Oetete ™ e Oorege  [Jae
NAME CRIST, VICTOR DONALD NAME . ~

STREET ATDRESS | PO BOX #47058 STREET ABDRESS ;_gj{%&?;ﬁiﬁﬂge}‘&% ,
OR-Stp | TAMPA FL 33847 CHY-ST-2P 27 200680087006 150,00

e PST 7 Defets e ' lchangs  [Jawr
NAME CRIST, VICTOR DONALD NAME

STRCET ADDRESS | PO BOX #47058 SIREET AQUPESS

GHY-ST.2¢ | TAMPA FL 33647 oiry-§T- 2P

e " Ooees T o [Jourge  [Jad
HAME HEME

STREET ADDRESS SIREET ADDRESS

CITY-ST-21P CITY-ST- 7

TIME { stete TILE [Jchange [T
NAME NAME

STREET ADDRESS STACET ADBRESS

CITY-ST- 7P Ciny-si- 2

e (7 Delete e Clchnge A
RAVE NAME

STAEET AODRESS STREET ADDRESS

CITY-87- 218 CITY-37. 21P

e ' et TitE CJchange | [ An”
NAME HAME

STAEET ADDRESS STREET ABDAESS

CITY-5T-7P CITY-ST-2P

12. | hereby cerhly that the information supplied with this hling does not qual‘r‘%; fof the exémplions comained T Section 1 19, Forida Statutes. T further certify that the e‘nfét%na'iﬁ:
ndicaten on this repor of supplemental repor is true and accurate and that my signature shall bave the same legal effect as it made under oath, that | am an officer or direc*
of the carporation of the receiver of trusiee empowered 10 execute this report as requised by Chapter 07, Florida Statutes, and that my name appears in Block 10 or Block

if changed, or on an attacth ad with aif.ather like empgpwarad.
SIGNATURE: Ct/: 2, /zrébf @ 7585206

SIGNATURE AND TYPEP OR PRINTED NAME OF SIGNING OFFICER OR'DIRECTOR Daytima Prona §




