, 2005 FOR PROFIT CORPORATION

~__ ANNUAL REPORT (AR) FILED
DOCUMENT # H93496 ) S Apr 09, 2005 08:00 AM
1, Entty Name Secretary of State

METRO CAPITAL, INC.

e em e i oomooo R

Principal Place of Business  _. Mailing Address

5336 SE SCHOONER OAKS WAY 5338 SE SCHOONER OAKS WAY

STUART FL 34957 ’ STUART FL 34997

us - us
Suite, Apt. #, etC. __ . . Suite, Apt. #, etc.‘ = 7 1st MOORE CR2E034 (10/04)
City & State T T T T T T Cyasee 4. FEI Number T TAppliad For

B o 53-2619396 Not Aopiioable

Zip Country ap County 5, Certificate of Status Desired (| $8'75 Additional

Fee Required

. 6. Name and Address of Current Raegisterad Agent 7. Name and Address of New Registeréd Agent

Name

-Sl-gglgA Eb‘é?gm ;LACE Street Address (P.C. Box Number is Not Acceptable) -
SARASOTA FL 34238

City FL Zip Code

8. The above named sniity submits this staternent for the purpbsé of changing its reglstered office ar registered agent, of bolh, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE _— . - - =
Signatura, typad of ponted nama of ragistersd agent and ttle f appiicakle INGTE Fagaslarad Agent signalure requed when fainstaling} DATE
FILE NOW!! FEE IS $150.00 9, Election Campalgn Financing  $5.00 May Be
After May 1, 2005 Foe Will Be $550.00 . Trust Fund Contribution, [ Addedlo Fees

Wake Check Payable to Florida Department of State
10, — . _. . OFFICERS AND DIRECTORS . . F . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HTLE DPST - [ oelete iITE [Jchange ] Addition
NANE PIERSON, SUSAN W. R R ~ LoaDG02954 78 ‘
STRCIT ADDRESS | 5336 S.E. SCHOONER OAKS WAY : | omeranonss LA TS-B005-01% 150,00
ciy. §1-7ip STUART FL 34997 o CITy-sE- P ]
TiiLE [ Delele TIE [T change  [] Additon
NAME NAME
STREEY ADDRESS SIREET ADDRESS
CiTy-5T- 2P ) ov-si-zp
s [ pelete i [T change [ Addition
NAME NAME
STREET ADDRESS 5MRELT ADDRESS
Gy S1-2p L CITY-51- 2P
ik ) Delete 1t [Jchange  [C] Addifion
NAME NAME
SIRECT ADDRESS STAEET ADDRESS
oiy.87.7p ony-3f-2p
e 7 belete e [DChange [ Addition
NAME NAME
SIRFFT ADORESS SIREET ADDRESS
CHy-si-7ip . 2Ay-51-2P
g L pelete itk [ change [ Addition
NAME . NAME
SIRFFT ADORESS STREET ADDAESS
eny-s1-0e CIry-51- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)j). Florida Statutes, | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as it made under cath, that | am an officer or directar
of the corporaticn or the receiver or trustee empowered 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 oh an attachment with an address, with all other fike empowered

SIGNATURE: Sicsdw 4. ﬁer&fﬂ»’; Tesipept Y-Feos  772-257-149
SIGNATURE ID TYFED OR PRINTED NAME OF SIGNING OFFICER OR DJRECTD! Llata Daylme Phore #




