' FILED

. 2005 FOR PROFIT CORPORATION Apl‘ 19,2005 08:00 AM

~ __ ANNUAL REPORT _ L
DOCUMENT # P01000041254 T

1, Entity Name -
IG METROPOLITAN CORP.

Secretary of State

Principal Place of Businass Mailing Address

1500 SAN REMO AVENUE, SUITE 103 : 1500 SAN REMO AVENUE, SUITE 103
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146

S W |11 TR

04142005 No Chg-P CHR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T AT

65-1130861 ) Mot Applicabie
i : $8.75 Additional
. - 5. Certificate of Staus Desired [ Feo Required

—— -

6. Name a,n,d_Agidr.es“s étbﬁmnr Heg_i;tered Agent

BARED, PABLO RESQ o ' ' DO NOT WRITE

1500 SAN REMO AVENUE, SUITE

CORAL GABLES, FL 33146 IN THIS SPACE

e e oo == s =

8. The anove named entity Submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florlda. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE o

Signature, tvne;i‘;:r prinred name of robl‘ﬂe:; agent and diia if applicable. (Nén-:. F;egmo;rad Agent slnna;ura required whan rEIﬂ.st_aﬂnn'J = DATE
L — e - p— P i g A
9. Eiection Campaign Financing $5.00 t4ay Be
Aﬂ:ell'= %:Eyﬁ?%%sl:lfftl\?vifrsg '35050_00 Trust Fund Contribution. L] Added 1o Fees

10. e FrICERS D DRECTORS T =
{ILE PD )
NAME GALDOS COLON, IGNACIQ JESUS .
STREET ADDRESS | 1500 SAN REMO AVENUE, SUITE 103
GITY-&7-4P GARLE R - e

ggm" LES, FL 25146 o= - S HONGNS 1681 Y
e o 14 TS B0 -0 gR0L
N GALDOS LAURETTA, INAKI R [ VA US-HE0E 3L sl
STAEET ADDRESS | 1500 SAN REMO AVENUE, SUITE 103
CITY-ST-2°P CORAL GABLES, FL 33146 —- .
TITLE
NAME

o s o DO NOT WRITE

m T IN THIS SPACE

NAME
STREET ADDRESS
CITY-S7-2P R ) e

TMmE
NAME
STAEET ADDAESS
Cy-ST-2P .

FITLE
NAME
STREET AUDRESS
Ciry-S1-2P : o =

12. [ heteby cerdfy that the Information supplied with this F‘i?!j;\g does not guaity for the exemption stated in Section 119.07}3)[3. Florida Statutes. | furiner certify that the information
incicatad on this repart or supplemental report is true accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the recsiver or trustee empowerad to execitte this repart as required by Chapter 807, Florida Statuwies, and that my name appears in Biock 10 or Block 11§
changad, or on an attachment with an address, with all other iike empowered.

SIGNATURE: | &aldes O e 4[{%@{ 30 otolo

S’IMA;I'UR! A;i{) TYPED DR PRINTED NAME OF SIGNING OFFICER O}I blHECTOﬂ Dayuma Phone #




