2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 05, 2004 08:00 AM

DOCUMENT # P0O0000090097

1. Entity Name

METROPOLITAN FINANCIAL CORP.

ecretary of State

Principal Place of Business

300 NW B2ND AVE
SUITE 506
PLANTATION, FL 33324

Mailing Address

300 NW 82ND AVE
SUITE 506
PLANTATION, FL 33324

DO NOT WRITE IN THIS SPACE

R

03242004 No Chg-P CR2EQ34 (10/03)
4, FE| Number Applied For
65-1044355 Not Applicable
. $8.75 aAdditional
5. Certificate of Status Desired [} Fee Raguired

5. Name and Address of Current Registered Agent

BROWN, GARY L

4000 HOLLYWOGD BLVD.
SUITE 265 SOUTH
HOLLYWOOD, FL 33021

DO NOT WRITE
IN THIS SPACE

8. The above named enbty submits this statement for the purpose of changing its registered ofiice o registered agent. or both, in the State of Flonda | am familiar with, and accept

tne obhgations of registered agent.

SIGNATURE

Sigratare typea or printea name of regrslerec ager: and tile K applcable

(NQTE Regislered Agent sigrature requirec wher reinsianng) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will he $550.00

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added {o Fees

10. OFFICERS AND GIRECTORS |
TIILE P

NAME ZUCKERMAN, STEVEN
STREET ADDRESS | 300 NW 82 AVE # 508
CITY-$7-21P PLANTATION, FL 33324
TITE VIS

NAME ZUCKERMAN, MICHAEL
STREET ADDRESS | 300 NW B2 AVE

CY-ST-2IP PLANTATION, FL 33324
TVILE VP

NAME ZUCKERMAN, LARRY
STREET ADDRESS { 300 NW 82 AVE # 506
CITY+ST-71P PLANTATION, FL 33324
TITLE VP

NAME ZUCKERMAN, ANDREW
STREET ADDRESS | 300 NW 82 AVE # 506
CITy-ST-2IP PLANTATION, FL 33324
TTLE T

NAME ZUCKERMAN, DAVID
STREET ADDRESS | 300 NW 82 AVE # 506
CITY-ST-2IP PLANTATION, FL 33324
TITLE

HAME

STREET ADDRESS

CITY-ST-2F

!

Ha000010254
018-024 150.00

0001
[34/05/04-80

DO NOT WRITE
IN THIS SPACE

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shalt have the same legal effect as it made under cath, that | am an officer or directar
of the corporation or the recever or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed. or on an attachment with an

SIGNATURE:

address, with all other like erm, red.
/W’m?m 2uKyrongn

Jfifaf a5t ap s

<
SIGNATUREAND TYPED OR P

ITED NAME OF SIGNING OFFICER OR DIRECTOR

Care Daytime Phone #




