2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Ko4a3g2

1. Entity Name

METRO LINK COMMUNICATIONS, INC.

- FILED
Feb 07, 2005 08:00 AM
Secretary of State

Principal Place of Business _. _I\a'lai'l-ing Addres“s R
691 NE 25TH PLACE - 691 NE 29TH PLACE
BOCA RATON FL 33431 — BOCA RATON FL. 33431
us s
Suite, Apt #, etc, - Suite, Apt #, alc o S 15t MOORE CR2E034 (10/04)
City & State _ - City & State 1 4. FEI Number Applied For
65-0025641 Not Applicable
Zp Country ap Country 8. Certificate of Status Desired | $8.75 Additionat
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
s el tL Y. = -

FERK, LARRY D,
691 N.E, 29TH PL.
BOCA RATON FL 33431

Street Address (P.0Q. Box Number is Not Acceptable)

City

FL Zip Code

tha obligations cf registered agent.

SIGNATURE —

Signaturs, typed o prmléd_nama of vagrsle_reagsnt and tilla f applcable (NOTE Ragisload Agent Signature requitad when rerstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 )
Make Check Payable to Flotida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

10. ~ OFFICERS AND RDIRECTORS __f 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1TLE DP - [ Delete HIF [7 change T Addition
NAME FERK, LARRY D. NAME

SIALET ADDR: 1 N.E PL. STRILT ADDRESS UD@}D{EZI?DB.E

SIAEE 255 [691 N.E. 29TH ) [F ADDRES Py TR

Civ-szP BOGA RATON FL oY ST 2P 02/07/05-50011-003 150,00

TMLE o S D__lle_lele' T e [ Change [ Addtion
NAME ' NAME

STREET ADDRESS SiREFTADDRESS

CITY-ST-21P — offy-87- 8P

[ - B T [:| D_g|e[e” g [] Change [ Addition
NAME KAME

SIREET ADDRFSS SIREET ADDRESS

CITY-$T-7iF Cliy-31-2P

e o  Oosete i [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Qry. ST 28 CITY-ST- 2P

e - - Dowes  foaue T Clchenge [ Addifon
NANE NAME

SIRLE | ADDRESS IREET ADDRESS

CTY-§3-7P JIY-8T- 2P

(i - O Delete i [Jchange [ Addition
NAME KAME

CIREET ADDRESS STAEET ADRRESS

CITY-ST- 2P CHY-S1- 41

12. | heraby certify that the infarration supplied with this fiing does not qualify for the eke_mption stated in Section 119.07(3)(1}, 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 Jegal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 cr Block 11 if

changad, or on an atiachment with an addre all other like empowered.

SIGNATURE:

LarRy D FERK

02/01 /o5 51] 394-3556

SIGNATURE AND TYPED OR PRINTED MAME OF SIG

G OFFICER OR DIRECTOR

Tata Daytrme Prora #



