2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT {AR) Apr 26,2004 8:00 am

DOCUMENT # P01000103822
v Eniy are ecretary of State
METROPOLIS INSURANCE NETWORK, INC. 04-26-2004 91003 039 ***150.00
Principal Place of Business Mailing Acdress
299 ALHAMBRA CIRCLE - PO BOX 650306
STE 212 L MIAMI FL 33265
CORAL GABLES FL 33134" . L
Suite, Apl. #, elC. Suite, Apt. #, elc. MOORE CR2E034 (1 1/03)
City & State : City & State 4. FEI Number Applied For
65-1148664 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additionat
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R N T e lza ol m=m L CName. e me e e e e ahE e e om0 o e e
?&%%%%N%EALEEOEAKES BLVD. Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33183

City FL Zip Code

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

SIGNATURE .
U Siugnature, }ypea o printed name of registered agenl and titie il apphcable. {NOTE: Regsterea Agent signatute regured when reinstanng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Conltribution. O Added to Fees
w0 OFFICERS AND DIRECTORS . ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
me .~ . |PD PR O Delete TILE [ change  [J Addition
NAME - |GARRIDO, NELSON ° NAME
STREET ADDRESS | 13860 KENDALE LAKES BLVD. STREET ADDRESS
CITY -ST-2IP MIAMI FL 33183 CITY-§T-21P
THLE ST O delete TITE O change [ Addition
NAME GARRIDO, NELSON NAME
STREET ADDRESS 113860 KENDALE LAKES BLVD. STREET ADDRESS
Cimy-ST-21p MIAMI FL 33183 CITY-$T-21P
mE_ .| L .. e — . [ peiste . CTILE _ L =i o[ Change [T Addiiion
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CRY-S1-7IP
TMLE 3 Delete TITLE [ Change  [] Additien
NAME . NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE O ceiete TIE [ cChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
Cry-§T-2IP CITY-ST-2IP
— . O ] Delete TiTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certiy that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that namg appears inBlock 10 or Block 11
changed, or cn an attachment with an address, wi | other like empowe //
aa |

SIGNATURE: 2 = pelssw Lyeeiade 4 / 78 )52 7 400
/ iauWuWomczﬁon DIRECTOR 7 7 [ Dywﬂepmnes




