2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 12, 2004 08:00 AM

DOCUMENT # HE83156 =

1. Entity Name .
METRO INTERNATIONAL BATON ROUGE, INC.

Secretary of State

Mailing Address

2 EVAROAD
SUITE 22%

Principal Place of Businass

2 EVAROAD
SUTE 221
TORONTO, ONTARIC, CA' m%¢-Zag US

TORONTO, ONTARIG, CA m9c-2a8 US

DO NOT WRITE IN THIS SPACE

IERTAE MU

G1072004 No Chy-P CHR2EQ34 (10703}
4. FE} Numbaer Apptlied For
98-0071654 Hot Applicable
i ; $8.75 Additiona
§. Cenificaie of Status Desired i) Feo Roruirod

6. Nome and Addroas of Curreitt Regictored Agent

CORPORATION INFORMATION SERVICES, INC.
1201 HAYES STREEY :
TALLAHASSEE, FL 32301

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this statemert for the purpose of changing its registered
tha obfigations cf registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signafue, yped of prinied name of reglstared agant and tda il appiicatle {NGTE, Regitarat Agent Sionuus aouited when Teinsieing) DATE
FILE NOW!i! FEE IS $150.00 8. Election Campa?gn l-“'mancing $5.00 May Be
After May 1’ 2004 Fee will be $550.00 Trust Fund Contribution Added to Fees
18. OFFCERS AND DIRECTORS ] N
THILE PB
NAME ABROMEIT-KREMSER, BERRD D B BUG'}E 3
STREET ADDRESS | RR #2 YA 38% _g{;{}f%‘ ~1E 158,75
cHy-81-21p CALEDCN,ONTARIQ, CA fon 1c8 .
TE Ve
MAME GARDNER, CRRISTOPHER
STRECT ADDRESS | §585 GREENBRIAR DR |
CITY.§T. 2P OAKVILLE, ONTARIO, CA 18m 1y6
LE T
NANE HORAK, HEIDI
STAEET ADDRESS | 3094 SALMONA COURT
CiTY-ST-7P MISSISSAUGA ONTARIO, CA 15b 453 DO NOT WRITE
TIRE ASC
e B CKER, ISABEL IN THIS SPACE
STREET ADDRESS | 54 BEECH ST . _
CiTY-ST-T1P BRAMPTON, ONTARIC, CA I6v 1v3
TIRE ASC
NAME WOLTER, KARIN
STREET ADDRESS | 200 WGOOLNER AVE  APT 440¢
CiTY-51-21P FTORONTO.ONTARIC, CA mbn 1y4
e o
NAML
STREET ADDRESS
CiTY-ST-TP

12. § hereby certify that the infarmation supoiied with this il

doas not guaiily for the exemption stated in Sestion 1 39.07;'3')'{:), Frorida Statutes. | further centfy that the information

indicated on this report or supplemental report is rue and accurate and that my signalure shafl have the same fegal effect as i made under gath; that | am an oflicer or direclor

SGNATURE ARD TYPED OR FRINTED NAME T SIGNN

aof the corporation or the recelver or ustee empowered fo exacute thi oft 88 required by Chaptler 807 Florida Staites, and that my name appears in Block 10 or Blook 11 i
changed, or on an attachment with an address, with ali other red.
. am. 3loY Yi6-323-336
sianaTure: - Ho K ‘ Jdawm. 3o /
FIGER B CIRECTOR B 4 4 Daytine Prons ¥

4




