FILED

5 PROFIT CORP T
2005 FOR.PR R ORATION Jul 05, 2005 08:00 AM

NUAL REPORT

DOCUMENT # P01000090186 “Secretary of State

1. Ertity Nama
METRO CARE MEDIA, INC.

Mailing Address

P. Q. BOX 812679
BOCA RATON, FL 33481

Principal Place of Business

P. 0. B0X 812679
BOCA RATON, FL 33481

WL AVEIC

06302005 No Chg-P CR2EQ34 (10/03)
DO NOT WRITE lN THIS SPACE A. FEI Number . ) L Applied For
£5-1142111 ! |Not Applicable
5. Cortificale of Stalus Desired ] ?i'g.i l':ffe‘i;ﬂ"“w

8. Name a'nd Address of Current Ragistered Agent

GLADSTONE, ARLINE
1550 N. FEDERAL HWY.
DELRAY BCH, FL 33483

DO NOT WRITE
IN THIS SPACE

8, The above named antity subrnits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Flon'dra‘ | am Eamiiiar with, and écce_pt -
the cbligations of registared agent.

SIGNATURE _

Signature. lyped o prirted name of registered agert and lle if applcable.

{NCTE Regsiered Agent signaters required whan relnstating)

DATE PR

FILE NOW!!! FEE IS5 $150.00
Due by Septemher 7, 2005

9. Election Campalgn Financing
Trust Fund Contribution,

$5.00 May Be
Added to Feas

In accordance with &, 607.183(2)(b), F.S., the
corporation did not receive the priar notice.,

10.

OFFICERS AND DIRECTORS

T

me
NAME
SYREET ADDRESS

PVST
GLADSTONE, ARLINE
P.O. BOX 812679

CITy-ST-ap BOCA RATON, FL 33481

TME

NAME

STREET ADDRESS
CITy-5T-2P

TITLE

NAME

STREET ADDRESS
GITY-ST- 2P

TILE

NAME

STREET ADDRESS
CITY-51- 2P

TIILE

HAME

STREET ADDRESS
ClTY-57-2P

TALE

NAME

STREET ADDRESS
GITY-5I-2P

L30037T0524

07/05/05~B0016-019 150.00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 1 19.07§3)(F). Flgrida Statutas. | further cerlily that the infarmation
indicated on this repor or supplomental report is true and aceurata and that my signature shall have the same legal &
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stetutes; and that my name appears in Block 10 or Block 11 if
nt with an addrass, with all other ke empowered.

changed, or an an attac!

SIGNATURE:

SIGNATURE AND TYPED

fect as if made under aath, that I #am an officer or direcior

[E UrEIGNING OFFICER OR DIRECTOR

’3

Dala

6 /20,08

Dayime Prong ¢




