2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000002668 Feb 02, 2004 08:00 AM
1. Ently Name Secretary of State
METROPOLITAN FINANCIAL SERVICES INC.
Principal Place of Business  _ .. .. .._ Mailing Address T _
12256 PARK AVE, 12256 PARK AVE.
WINDERMERE FL 34786 WINDERMERE FL 34786
r e i — [ ES R
Suite, Apt. #, etc. Suite, Apt #, elc. MOORE CR2E034 “ 1/03
City & State City & Stale 4. FEI Number Appiied Far
_ 59-3618461 _ | Mot Applicable
a Country Zip Couniry 5. Certificate of Status Desired O ?g.gfq‘ﬁ?ed;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o ~ i MName
T?&%E:;‘A,Rs}l("ﬁ%@'l\l c Street Address (P.0. Box Nurnber js Not Acceplable)
WINDERMERE Fl. 34786
City FL Zip Code

8. The above namet entity submits this statement for the purpose of changing s registered office or regisierad agent, of bolth, in the State of Flonda. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE . T — — —
Sinaturs. ¥ped of printed name of registered agont and title ©f apphcable (NOTE Rapistered Agent signalure requiced when rainstaing) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campalign Financing $5.00 May Be
After May 1, 2004 Fee will be $550. OD Lo Trust Fund Contribution. [ Added 1o Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIHECTORS 11. ADDITIONS/ CHANGES TQ OFFICERS AND DIRECTORS IN 11
TE PS 1 Delete TLE I change [ Addition
NAME THADRN, SHARRYN C HANE
STREET ADDRESS | 12256 PARK AVE STREET ADDRESS
GITY-ST-2IP WINDERMERE FL 34786 CiTY-ST- 2P L}BGDG}}QESE?S
TTE [ telete THLE T2 0% -BONET- T80 i T O3 addition
NAME NAME
STREET ADDRESS STRLET ADDRESS
GITY-ST-2IP CiTY-ST-2P
TITLE [ Dstete TIRLE [JcChange 7 Addition
HAME NAME
STREET AQDAESS STREET ADORESS
CiTy-ST-2P CIY-3T-21P
TALE [ pelete TITLE [ change [ Addition
NAME NAME '
STREET ADDAESS STAEET ADDRESS
CiTY-81-2P CIY-ST-2IP
THLE 7 Delele TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
LiryY-ST-4P CITY-ST-2iF
TE 3 pelete TITLE O change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-57-21P

12. | hereby certify that the information supplied with this fifin g does not qualify for the exempiion stated in Section 11 9_6?{&]6 Florida Statules. l-fur_ihér_cérufy_lﬁl the information
indicated on this repori 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 corparation or the recelver or trustee empowered to execule this repcrt as required by Chapter 507, Flonda Statutes, and that my name appears in Blogk 10 or Blcck I 1 lf

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: A%l e ’) ! m/ % 5//7;??{ o 78~

INTED NMAME OF SIGNING OFFICER OR DIRECTDR Daytime Phong #




