2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 29, 2004 8:00 am
DOCUMENT # Jo3gss AR Secretary of State

1. Entity Name
03-29-2004 90053 002 ***150.00
METROPOLITAN MULTI SERVICES INC.

Principal Place of Business Mailing Address
23 SOUTH SWINTON AVE 23 5 SWINTON AVE
s

DELRAY BEACH FL 33444
DELRAY BEACH FL 33444 Us
us

Suite, Apl. #, etc. Suite, Apt #, etc. MOORE CR2ED34 (1 1,[03)
City & State City & State 4. FE! Number Applied For
58-2717101 Not Applicable
Zip Country Zip N Country 5. Ceriificate of Status Desired [ $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CELCIS, ALFRED .
12120 NW 24TH ST Street Address (P.Q. Box Number is Not Acceptable}
CORAL SPRINGS FL
City FL Zip Code

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

SIGNATURE
Signaiure. typed of pented name of registered agent and %itle if apphcable. (NQTE, Registered Agent signaturs requred when reinstating) DATE
. “FILE NOW!!! FEE.IS $15000 <. , o
. . . L 9. Election Campaign F
7 “aftr ay 1, 2004 Foo will e $55000 e [ $5.00 ey e
:"Make Check Payable to Florida Depariment of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 11
TILE pp (1 Detete TiLE [ Ghange [ Aodition
NAME CELCIS, ALFRED NAME
STREET ADDRESS | 12120 NW 24TH ST STREET ADDRESS
CHTY-ST-2IP CORAL SPRINGS FL CITY-ST-2IP
TmE D (3 Delete nme [JChange [ Addition
NAME CELC1S, NORMA NAME
STREET ADDRESS | 309 NW 80TH TERRACE STREET ADDRESS
CITY-5T- 2P MARGATE FL CITY-ST-2IP
THLE O etete TITE [JChange [T Addition
NAME NAME _
STREET ADDRESS STAEET ADDRESS
cITY-S1-21P CITY-ST-2IP
TITLE ™ Delete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2ip CITY-ST-ZP
TLE [ pelete THLE [JChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CitY-S1- 2P CITY-S7-21P
TITLE [T Detete TTLE [ Change [ Addilion
NAME NAME
SFREET ADDRESS STREET ADDRESS
CitY-S1-2IP CITY-5T-21P

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 cerlify that the informaticn
indicated on this report or supplemental repert is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with g addrass, with all oth#f like empowered.

SIGNATURE: AR ED é?c/’/.s- M,« yBOTR- T

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR ¥ Dae’ Baytime Phone #




