2005 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR) FILED

"DOCUMENT # P01000103822 Apr 11,2005 08:00 AN
- S e Secretary of State
METROPOLIS INSURANCE NETWORK, INC. ry
Principal Place of Business Mailing Address
299 ALHAMBRA CIRCLE PQ BOX 650306
STE 212 MIAMI FL 33265
CORAL GABLES FL 33134
P s T

Suite, Apt. #, elc, Suire. Apt. #, etc, 1st MOOHE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
65-1148664 Not Applicable
Zp Country Zip Country 5, Certficate of Status Desired O Eg'gia?:gi“na'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
%%%?(%,N%EAE-EEOEAKES 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 Fierida, | am farniliar with, and accept
the obligations of registered agent

SIGNATURE
Signatute, typed of ponted namd of registared agent and tile f apphcabie (NOTE Registared Agant sgnatule required when rainslatng) DATE
ot
FinliE 1\110:#0;5 ;‘:EE‘L%I%:%ESOO 00 . 9. Election Campaign Financing  $5.00 May Be
After May 1, et 8 Trust Fund Contribution.  [J  Added to Fees

Make Check Payable to Florida Depariment of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
Tt PD 7 Detate TIE i O M change  [T] Addition
NAME GARRIDO, NELSON NAME (14, 3 ?ﬂﬁﬂgsaﬁgw 1' 3T OISH. o0
SHREET ADDAESS | 13860 KENDALE LAKES BLVD. STREET ADDRESS - i Hli .
Y. §T-2P MIAMI FL 33183 CITY-S1- 7P
e ST O beiete Lk (3 change  [J Addilion
NAME GARRIDC, NELSON NAME
STRFET ADDRESS | 13860 KENDALE LAKES BLVD. STREET ADDRESS
CIT 57 2P MIAMI FL 33183 I oY £ 71
1L [ Delete TILE [ change  [] Addition
NAME MAME
STREET ADDRESS SIREET ADDRESS
CIY-SI.gip CITY-ST- ZiF
UILE [ Detete HILE [ change [ Addition
NAME NAME
STREFT ADDAESS STREET ADDRESS .
CIY- ST 2P CITY-SI-2IP :
Hilf T Delote MLE [ Change  [JAddibion |
NAME NAME
STREET ADDRESS STREET ADDAESS
cire sioap CITY ST 7P
it [ Delete T [J change [T Addition
NAME NAME 1
STREET ADDRESS STREET ADDRESS
ity 8- 2P CTY-SI- 4P

12. | hereby cerbiy that the information supplied with this filing does not qualify for the exemption stated in Section 119 67(3)(i), Flarida Statutes | further certify that the informabon
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation of the receiver of trustee empowsred to execute this report s required by Chapter 607, Florlda Statutes, and that my name appears in Bloek 10 or Block 11 if

changed, or on an attachment with an address, with all gther like empowere
SIGNATURE: J o0 (T It/
: GNING OFFICER OR BIRECTOR £ Date Bytma Phore ¥




