2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 24, 2004 08:00 AM
DOCUMENT # PO0C000006469 o Secretary of State

1. Enity Name
METROCOMM ENTERPRISES, INC.

Principat Place of Business Mailing Addrass
2200 NW 102ND AVERNUE 3504 S.W. 173RD TERRACE
U MIRAMAR FL 33029 U3

MIAMLFL 33172 US

e I fnn

AR

Suite, Aph. ¥, gic, Sulte, Apt. ¥, etc. 01212004 Chg-P CR2E034 (10/03)
City & State ity & State 4. FEl Number Applied For
65-08974655 . Nat Applicable
Zp Dountry Zip Gouniry 5. Certiicate of Status Desireg [ ?i-gsqﬁf"”'
8. Name and Address of Current Registered Ageni 7. Name and Address of New Registersd Agant

Name

ESTANISLAL, JOHN

3504 SW 113 TERRACE Street Addrass (PO, Box Numbar Is Not Acceptable)
MIRAMAR, FL 33029-1616

Ty FL I Zip Code

8. The above named entity sulmits this statement {or the purpose of changing its registered office or registered agent, or bath, in the State of Flozida. | am {amiliar with, and accept
the obiigations of registered agent.

SIGNATURE
Sigreture, Yped of printed tarte of teglstaad egant and Hie if appiozbie. {NOTE. Reginarad Agart skaratute raquitad whadt ralietaling} DATE
FILE NOWII! FEE IS $150.00 9. Blection Campalgn Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Caontributian. O Added to Fges
10. OFFICERS AND DIRECTURS 11. ADDITIONS/CHANGES TO OFRCERS AND DIRECTORS N 11
TILE CPS M palete TIE charge 3 Addition
NAME ESTANISLAL, JOIN NAME Ul}n Elyagal
STREET ADDRESS | 3504 S.W. 173RD TERRACE STREET ADORESS Di ,»,gr;%%‘_géﬁféég 1,:‘ 1 EH ﬂﬁ
oEe-si- | MIRAMAR, FL 33028 CTY-§7-2P SR Jlomidie .
TME TN ] palee TURE O Chenge [ Addition
HAME ESTANISLAU, MARIA DA GLORIA MAME
STREET ADDRESS § 3504 SW 173 TERRACE STREET ALGRESS
CiTY-ST- 219 HOLEYWOOD, FL 33028 LY. SY- 2
TRLE £ Peicte TIE O cterge 3 Addin
HAME MAME
STREET ADDAESS STREET ADERESS
CaY-$7-20 4TY-§T-ZP
TIRE ] petete e [ Chenge 3 Addian
HAME NAME
$TREET AJDRESS STREET ADDRESS
oIy -51-21P CY-§E-2ip
LE ] pajets TRE iChange [ Addition
HAME HAHE
STREET ADDRESS STREET ADDRESS
CRY-ST-2P iy.Sr-2p
TiiLE 1 gelete E [JChange [ Additien
NAME NAME
STREET ACDRESS STREET ADDAESS
TITY-5T-2P SMY-ST-2P

12. | heraby carify that the information supplied with this filing does not qualify for the exempticn stated in Section 1 19.0?%3)8}. Floricta Statutes. § further cerlify that the information
indicatéd on this report or supplemental report is frue and accurate and that my signatre shall have the same lagal etfect as if made under calh; that | am an officer or director
of the carporation or the racaiver or trusiee ampgwered o exagute thia repert as required by Chapter 607, Flerida Stawses; and that my name appears in Block 10 or Block 13 i
! Pt 4

&hanged, or on an attachmeny all other fife empowered.
[2-0F (@ V1-770

TURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

)

SIGNATURE:
?[wmmu

— - -



