2004 FOR PROFIT CORPORATION
"ANNUAL REPORT

FILED
Mar 03, 2004 08:00 AM
Secretary of State

DOCUMENT # P00000037477

1. Entity Name
METROVISTA, INC.

Princlpal Place of Business Mailing Address

2000 TREE FORK LANE STREET 2000 TREE FORK LANE STREET
SUITE 106 SUITE 106
LONGWOOD, FL 32750  US LONGWOOD, FL 32750 US

A AR

01262004 No Chg-P CR2E034 {10/03)
03 NOT WRITE IN THIS SPACE M
59-3650282 Not Applicable
5, Certificate of Status Desired L1 gi'gesqﬁ“‘ma'
¢. Name and Address of Current Registared Agpnt
CORREA, JOSE G 1Y NOT WRITE

CLERMONT, FL 34711

iN THIS SPACE

8. The above named entity submits this statemant far the purpose of changing its registered office o registered agent, of both, in the State of Flerida. | am familiar with, and accept
the obligations of reglstered agent

SIGNATURE

Sgnature, typed of prnted name of regsteced agent and title f asplcable. (NQTE: Registered Agent mgnature requirad when rensming) CATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Gentribution. ] AddedtoFeces

10, GFFICERS AND DIRECTORS ]

e CEC

NAME CORREA, IOSE G
STREET ADDRESS | 717 SKY RIDGE ROAD
CITY-ST-2IP CLERMONT, FL 3471%

: ' L000000T4ET0

o 0%/02/04-80025-013 150,00
STREET ADIDRESS
CImy-5T-21IP

TITLE
NAME
STREET ADDRESS

vt | T NOT WRITE

oot 1 7 THIS SPACE

STREET ADDRESS
CiTY-5T-21P

TLE

NAME

STREET ADDRESS
Iy - ST- 7P

me

NAME

STREET ADDRESS
Cry-sT-21P

12. ! hereby cerlify that the information supplied with this filing does not qualify for the exempltisn stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repont or supplementa) report is true and acourate and that my signature shall have the same tegal effect as f made under oath; that | am an officer or director
of the carporation of the recelver of rustee empowered to execute this report as requlred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ddress, with all other like empowered.
SIGNATURE: ﬁ% . TJose Covreo ﬁ‘;/ or /0’/ 407509 311

SIGNATUWH? TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cuoytrre Phone &




