2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 02, 2005 8:00 am

DOCUMENT # P01Q00054769

1. Entity Name

METTECULOUS, INC.

Secretary of State

02-02-2005 90072 032 ***150.00

Principal Place of Business
2005 SE 10 AVE

#403
FORT LAUDERDALE FL 33316

Mailing Addrass

2005 SE 10 AVE
#403

FORT LAUDERDALE FL 33316

LUUUODIJY

2. Principal Plac-a of Business 3. Mailing Address

AN

T

Suite, Apt. #, atc. Suite, Apt. #, etc.

1st MOORE CR2E034 {10/04)
City & State City & State 4. FEl Number Applied For
65-1104302 Not Applicable
Zip Country Zp Country &. Certificate of Status Desired ] gg'gil‘::ﬂ““m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
I:g{é%}L’I\T!S:’EBE';EII_SH%?A#204 Street Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH FL 33062 ] —— :
City FL | Zip Code

the obligations of ragistered agent.

SIGNATURE

8. The above hamed entity submits this statement for the purpose of changing its registered office or regisierad agent, of both, in the State of Florida. | am familiar with, and accept

Sqnalule. ypad o prnied name o regrsiared agent and utle It appkcable

{NOTE Regrstared Agant signature requied when rirsiatng)

OATE

8. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

~OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P S elete TLE M Change ] Addition
NAME DONAHUE, METTE NAME MICHELSEN METTE
STREET ADDRESS | 700 ORTON AVE #108 simeET00Ess | 005 S 10 AVE ¥ LoD
ary-si-op - |FORT LAUDERDALE FL 33304 orv-stzP Eeet LAODERDAE. TL 533 1o
ThLE P ﬂ Delets TITLE ] Change [ Addition
NAME DONAHUE, METTE NAME
STREET ADDRESS | 2005 SE 10 AVE #403 STREET ADDRESS
CITY-ST-21P FORT LAUDERDALE FL 33316 CITY-ST-2P .
TILE [ etete TILE [Jchange [ Addition
HAME NAME
SIREET ADDRESS . e - || STREETADDRESS | | . - ;
CIlY-ST-21P CIy-S1-2P
T1LE O Delete TITLE [CJChange  [1 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CY-§1-7P
TILE [ Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE 1 Delete TiLE (1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-21P CHTY-ST-2P

changed, or on an attachment with an address, with all other like empowered.

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), 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 legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or rustee empowerad 16 execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Btock 10 or Block 11 if

SIGNATURE: M
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone #




