2005 FOR PROFIT CORPORATION
-+ ANNUAL REPORT

FILED
0SJUL 1T PM 339

DOCUMENT # H68315

1. Entity Name

METRO INTERNATIONAL BATON ROUGE, INC.

Skl 1 4R i OF STATE
Principal Piace of Business Mailing Address I .f-«u :-4 Hi\ ‘}SL C . 1[: 1_0 Ria.ﬂ
2 EVA ROAD, SUITE 221 2 EVAROAD, SUITE 221 ’
TORONTO, ONTARIQ, CANADA TORONTO, ONTARIQ, CANADA
MaC 2A8, Ma( 2A8,

N A

03072005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T FoPRATS:

98-0071654 - Not Applicable
S . $8.75 Additional
5. Centificate of Status Desired (] Fee Reguired

6. Name and Address of Current Registered Agent

CORPORATION INFORMATION SERVICES, INC, '
1201 HAYES STREET DO NOT WRITE

TALLAHASSEE, FL 32301 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registared agenl and litie H apphcable. (NOTE: Registered Agenl signature reGuired when remnsiating) DATE
’ 9, Election Campaign Financing $5.00 May Be
11 FEE IS $150.00 y
Aﬁe: H.'E;‘.,??&os Fee wif. be $550.00 Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS i
TITLE PD
NAME ABROMEIT-KREMSER, BERND D

STAEET ADDRESS | RR #2
CITY-ST-2IP CALEDON,ONTARIO, CA Ioh 1c8

e \(':‘;RDNER. CHRISTOPHER 03.23+-0 S q0024 034 \b 158 7S

STREET ADDRESS | 1585 GREENBRIAR DR
CITY-ST-2IF OAKVILLE, ONTARIOQ, CA 16m 1y6

TITLE T
NAME HORAK, HEIDH

STHEET ADDRESS | 3094 SALMONA COURT
GITY-ST-2IP MISSISSAUGA ,ONTARIO, CA 15k 4g3 DO NOT WRITE

::}:EE 322CKER. ISABEL I N TH IS S PAC E

STREET ADDRESS | 64 BEECH ST

Lmy-ST-2IP BRAMPTON, ONTARIO, CA 1Bv 1v3
TITLE ASO f\ \
NAME WOLTER, KARIN )

STREET ADORESS | 200 WOOLNER AVE  APT 409
CY-57-2iP TORONTO,ONTARIO, CA m6n 1y4

TMLE

NAME

STREET ADDRESS
CITY-53-2IP

12. I hereby certify that the information suppiied with this iling does not qualify Jor the exemption slated in Section 11$.07(3)(1), Florida Statutes. | further centify that the information
ingicated on this report or supplemental report is true and accyrate and thal my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trust powered t
changed, or cn an attachment witlf an gys. withyall

SIGNATURE: L;
“—svﬁ'_rrvnrunw iﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

xglute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

ike empowered.
\( umﬁ:]l s‘;} 03 Y6 - 32357l

Dayiime Prone &




