2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOCUMENT # P01000054769 eb 04, 08:00 AM
1. Entity Narno Secretary of State
METTECULOUS, ING. e
Principal Place of Busmess Mailing Addrass
2005 SE 10 AVE 2005 SE 10 AVE
#403 #403
FORT LAUDERDALE FL 33316 FORT LAUDERDALE FL 33316 -
Suite, Apt. #, etc. Suite. Apt # elc. MOORE CR2E034 (1.”03)
City & State } City & State 4, FEI Number = | Ap_pll_ed Fgc;r
i S 65-1104302 Not Applicable
Zp Counlry Zp Country 5. Certiicate of Status Desired O $8‘75 .’-\_dditional
] B Fee Hegmre_d
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o

Name

‘:?(I)IE)LE %EBEER]{SH%A#ZO 4 Street Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH FL 33062 -

City FL I Zip Code

8. The above named entily submits this stalement for the purpose of ghanging its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATLRE . .
Sigrature, lyped of prited name of registered agent and litie if apphizable (NOTE. Registered Agen! sigrature requred when ranstating) DATE
FILE NOW!!I FEE IS $150.00 . .
) : 8. Election G Fi
Altr May 1,200 Feewil b $550.00 St Campoy oanens - $5,00 koo
Make Check Payable toe Florida Department of State ’
10, " T OFFICERS AND DIRECTORS j N K ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
THE P [ Delere TITLE Ol change 3 Addition
HAME DONAHUE, METTE NAME
STREET ADDRESS | 700 ORTON AVE #108 STREET ADBRESS ,5.313{}9335533255 :
orv-s-2p | FORT LAUDERDALE FL 33304 QY51 2 02/ 05./04-800135-013 _1553. i}
TITLE P 1 Delete TITLE 3 Change [ Additon
NAME DONAHUE, METTE hae
STREET ADDRESS 2005 SE 10 AVE #403 STREET ADDRESS
cmy-sT-7f | FORT LAUDERDALE FL 33316 ~ f Gvestar e e
TITLE [T felese THLE [0 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P Ciry-s1- 2P
e [ pelete TIILE [JChange [ Addiion
NAME NAME
STREET ADDRESS STREET ACDRESS
CiTy -51-2F CITY-ST-2IP o
e L pelete 1M [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£y -51-7P CITY-Si-2IP L
TMLE O besete TIME Ccnange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QiTy-ST-2e . ) CiTY - §7- 288

12. | hereby cerity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmaticn
indicated on L%is rapart o supplemental report is true and accurate and that my signature shall nave the same legal effect as # made under oath, that | am an officer or director
of the corporation ar the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block +14f
changed, or on an atltachment with an addrass, with all cther like empowered. 9 5 ‘-{ .

SIGNATURE: _M£TT, NAROE 2 =2¥. /a _/09 2945748

SIAMATHRE AMD TYPRED OR PRINTER NALIE {1F SICRINGC OERICER OR IRECTOR Naviime Phone 3




