2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

-DOCUMENT # Jo3958

1. Entity Nama

METROPOLITAN MULTI SERVICES INC.

Secretary

03-31-2005 90034

Princi‘pal Place of Business
23 SOUTH SWINTON AVE

D
DELRAY BEACH FL 33444
U

Mailing Address
23 S SWINTON AVE

SgLRAY BEACH FL 33444

2. Principal Place of Business 3. Mailing Address

|

Il

Suite, Apt. #, etc. Suite, Apt. #, elc,

FILED
Mar 31, 2005 8:00 am

of State

028 ***150.00

il

(I

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEi Number - Applied For
59-2717101 Not Applicable
Zip Country Zip Country $8_75 Additional

]

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

CELCIS, ALFRED™ ~~ = -
12120 NW 24TH ST
CORAL SPRINGS FL

E; AN
-

sy CcExE L

7. Name and Address of New Registered Agent

Street Addrgss {P.Q. Box Nymber is Not Acceptable)
7 i/ A=

Zip Code

FL |2 2oeyw

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

2EA

(NOTE. Regisiarad Agers signafuie iequired when reinstating) DATES ¥
9, Election Campaign Financing $5.00 may Be
¢t May 1, 2005 Fes Will . T i
At L adeheval Dadrb pibodndivt - rust Fund Contribution. Added to F
\ake Check Payable to Florida Departient of Stae- D Addedto Foos
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L DP T 7 elete TiLE DP . [ change [ Addiion
NAME CELCIS, ALFRED NAME CELCIS ALARLD A dAResq
STREET ADDRESS | 12120 NW 24TH ST SREETADDRESS | 22 8 & . Sced e 72 A2/ 7 42
cny-si-z7 | CORAL SPRINGS.FL IY-S1-2P DECEAS A BEACS ES T3V
e D Blet TITLE D. . () change (3 Addition
HaME .|CELCIS, NORMA B N Celors HOECETE,
SIREET ADDRESS | 309 NW 80TH TERRACE STREET ADORESS 23 . 5. S el ca 7o A (/B
CITY-ST-2IP MARGATE FL CITY-ST-2P MW/ Mc,ﬁ///gzm
Toe ™ 770 0o = - - O peete™ " § me Tt T - " [Ochange [ Addition
NAME NAME
stReEtapoAEss | _ I sweezaongess . -
cov-Si-Ip ) Ty -St-2p
TILE ] Detete TITLE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CTY-§1-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CNY-57-2P y-$1-z7ip
HILE [ Delete TILE [ change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY.ST-21P CITY-$1-7p

12, | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other |

SIGNATURE:

empowerad,

Py e

GNATURE AND TYPED OR PRINT!

IE OF SIGNING OFFICER OR MRECTOR

T Date

Daytime Phone ¥




