« N FILED

2005 FOR PROFIT CORPORATION Sgp 08, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # K69857 09-08-2005 90070 023 ***550.00
1. Entity Name
METSCH & METSCH, P.A.
Principal Place of Business Mailing Address :
1455 N.W, 14TH STREET 1455 N.W, 14TH STREET & 5006 5 G 78
MIAMI, FL 33125 US MIAMI, FE 33125 US
L N MBIV DAL EOFATHIRTAI
égin_B;scgqnf;M-_ 01 Bisoonne Avd-
Sune Apl #, et:) 1 33&?{-'&2‘_ #, etc. — 08152005 Chg-P - CR2ED34 (10/03)
Clty & State City & Sta . 4. FEI Number Applied For
A\ICY\{’Um F‘Oﬂdq Aventura, FLOV ldQ 65-0102605 Nol Applicable
Z‘DI%O Cﬁrgﬂ §3| ) Cotmry N 5. Cortificate of Stalus Desired = [J ?g';g‘ Addiionel
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name v "
METSCH, BENJAMIN R. - Ad'} e Nl é‘c’lzd;& s
1455 NW 14TH STREET trept ress i x Numier is Not cCcep) 2,
MIAMI, FL 33125 7030 LS e,
Suife 307
City Cod
¥ Aventy rq FL [ "2% %0

8. The above named entity submits thi
the obligations of registerad ag

'ement for the purpese of changing its registered office or registered agent, ar both, in the State of Florida. | am famifiar with, and accept

Wby

SIGNATURE

Signatute, typad or printad nne of registaredt agent and title if applcable. {NQTE: Registered Agant signature required when reinsiating) i " DATE

FILE NOWIlII FEE is $550.00 9. Election Campaign Financing ss_oo May Be .

Due by Saptember 7, 2005 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD O Delete e Vv Rcramge. (3 Addilion
NAME METSCH, LAWRENCE R. HAME lavcence. K. Metschh
SIREET ADDRESS | 1455 N.W. 14TH STREET STREET ADDRESS |42 .~ B B 1‘;? \[ ne. 6\ v d 4= 3)-]
CITY-ST-2P MIAMI, FL 33125 CiTy-ST-2p RVQ\'\'\U (G 33120
TME VPD £ elete TME Ethange [ Addition
HAME METSCH, BENJAMIN R. RAME n ’-R Mel—sé
STREET ADORESS | 1455 N.W. 14TH STREET STREE? ADORESS Vo2 _&20'7
orv-st-zp | MIAMI, FL 33125 ol¥Y-Si-2P A\Icm—ur Gy 22 I"?\O
TITLE [ Detete TLE - O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2P
ME 3 Oetete Tme O Crange [ Agdition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-7P CITY-ST-2P
TITLE - {3 Delete TITLE O Change [ Addilion
NAME L NAME
STREET ADDRESS ’ STREET ADORESS
CITY-ST-24P CrY-8T-2
TITLE [ oetete TME [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-S3-7P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19<07$3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplamental report is nc accurate and that my signature sha!l have the same legal effect as if made under oath; that | am an oificer or diractor
of the corporation or the receiver of trusieg rad ta execute this report as required by Chaplar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an add, ith all other like empowered.
ohfr 1203 2o

SIGNATURE:
- - SIGMATURE ARD TYPED.OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Qate Daytms Phone #




