2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 10,2004 8:00 am

DOCUMENT # P00000113995
bt o Secretary of State
METO EXPRESS INC ‘f;"'-‘-‘“ 02-10-2004 90001 048 ***150.00
) o

Principal Place of Business Mailing Address
P.O: BOX 612006 P.0. BOX 612006
NORTH MIAMI FL 33261 NORTH MIAMI FL 33261

Suite, Apt. #, alc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)

City & Staie City & State 4, FEI Number Applied For

65-1064313 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O ?i'gg‘af:‘;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?SSA:SNNGE, "IEI§!523A'PEJ;(')4 Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33181

City FL Zip Code

B. The above named entity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am iammar with, and accept
the chligations of registered agent.

SIGNATURE _&;M H‘-“AG’ (ELIM BETH Aan QGD\ D 2_\,‘_0;,(

Signature, typed or primed name of registered agent ang tte |f apphcable. (NQOTE: Remstered Agent signatura {qunrea when reinstanng) DATE
9. Elaction Campaign Financing $5.00 May Bo
Trust Fund Contribution. il Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
1 Delete TALE YO Change [ Addition
NAME ARANGO, ELIZABETH NAME Euzﬂg&'\'u [~§=1-T2 "4}
STREET ADDRESS | 12590 NLE. 16TH AVE #206 STREET ADDRESS | vy i35 W.E. 425 5T 4 30M
CY-sT-2P | NORTH MIAMI FL 33161 CITY-ST- 2P NOATW MTAMI ,BCW. F\.3A2\B)
THLE ] Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS B st aomess
CITY-5T-21P CITy-31-21P
TIFLE ) ‘ Ooelete e [ Change (] Addition
NAME NAME ) _
STREET ADDRESS ™|~~~ —~==— = = === s — e s R crRERT ADDRESS || M [
CiTY-ST-21P CRY-ST-2IP
TTE ’ O Delete TITLE ) O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST- 2P l CITY-ST-2P
TLE . O pelete TITLE [J change T[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2P
TITLE 3 velete TLE {]Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
City-S1-2ip CiTY-ST-2P

12. | hereby certify that the information supplied with this filing dees not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ Elycbiltle Wownp (Exeapern Amug,g) 2J~17o~( (786) 88-4210

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORt DIRECTOR =Daytime Phone #




