2004 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT < . Apr 26,2004 08:00 AM

DOCUMENT # P01000090186 Secretary of State

1. Entty Name
METRO CARE MEDIA, INC.

Principal Flace of Business Mailing Address
P. 0. BOX 812679 P. 0. BOX 812679
BOCA RATON, FL 33481 BOCA RATON, FL 33481

LR EOEU R

01282004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P Appiea P

65-1142111 Not Applicable
: : $8.75 additional
5, Certificate of Status Desired O Fee Required

5. Name and Address of Gurrent Hegistered Agent

N, FEDERAL HWY. DO NOT WRITE
DELRAY BCH, FL 33483 lN THIS SPACE

8, The above named entity subimils this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Fierida | am famiar with, and accept
the ohligations of registered agent

SIGNATURE
SignatLre, yped or printed name of regislered agent anct tite ! applcable [NCOTE Regislored Agent signaturs réquaec when renstating) DATE
FILE NOW!I FEE IS $150.00 9. Elaction Campaign ﬁnancing . 55_00 Way Be )
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Added to Fees i 11“ i}f'i
10. OFFICERS AND DIRECTORS [ )
THLE PVST
NAME GLADSTONE, ARLINE

STREET ADERESS | P.O. BOX 812679
CITY - 51-71P BOCA RATON, FL 33481

TiTLE

NAME

STREET ADDRESS
CIT¢-81- 2P

HTLE
NAME

cmstar DO NOT WRITE

e ~IN THIS SPACE

SIREET ADURESS
CHY SI-21P

TITLE

HAME

STREET ADDRESS
CITy-sT-2P

FHILE

NAME

STREET ADBRESS
CIY ST 2iP

12. [ hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07;3)0). Florida Statutes. | further cerhify that ihe informatian
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer ar dwector
of the corparation of the receiver or trustee empowared ta execute this report as required by Chapter 607, Flonda Stalutes; and thal my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: M e }"/Z 25
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DRECTCR Date Daytme Phane #




