BT .

” ' " 2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 14, 2004 8:00 am

DOCUMENT # P02000019516

1. Entity Name

METROGROUP CONSTRUCTION & SAFETY INC.

Secretary of State

05-14-2004 50009 014 ***150.00

Principal Place of Business

918 NW 129 AVENUE
MIAMI, FL 33182

Mailing Addrass

918 NW 129 AVENUE
MIAMI, FL 33182

AU ITYL]D

2. Principal Place of Business

3. Mailing Address

A A L

Sulte, Apt. #, 8ic.

Suite, Apt. #, elc.

04152004 Chg-P CR2E034 (10/03)
ity & Stae City & State 4. FEl Nurnber Applied For
30-0047810 Not Applicable
Zi : i o
b Couniry Zip Gouniry 5. Certificate of Status Desired (] $875 Addltlonal
Faee Required
6. Name and Address of Current Registered Agent —  — ~ ~7.”Name and Address ot New Registered Agent = "~ ~
Name

MARTINEZ, DANILO
818 NW 129 AVENUE
MIAMI, FL 33182

Street Address (P.O. Box Number is Mot Acceptable)

Ciry

FL | Zip Code

8. The above named entity SUbMIts this statement for the purpose of charging s registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the abligations of registefed agent. N !

SIGNATURE

Signawae. vpao of nter] sarne of registered agent and title ! applicable.

{NOTE: Regislarad AQBS SIGNAlS Meturia when fensiating] DATE

"FILE NOW!! FEE IS $150.00 ~ 9. Election Campaian Fnancing ___ . $5.00 MayBe |. ]
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees : CT
A .
- 10, . - QFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD "';__ 1 pelple TITLE O change [ Aguilien
MAME MARTINE;; ALEXIS HAME
STREET ADDRESS | 918 NW 129 AVENUE STREET ADDRESS
L
CITY -5T- 1P MIAMI, FI§83182 - CITY-ST- 29
TIIE vD R 38 2 velets TLE O change [T Addition
NAME MARTINEZ, BANILO NAME
STREET ADDRESS | 818 NW 120 BVENUE STREE] ALDRESS
CITY-87-2IP MIAMI, FL 33182 CITY-5T-219
TITLE [ beeie TITLE ] Change  [J Addition
NAME ) HAME
STREET ADDFESS STREET ADDRESS
Cny-ST-2F ) CIry-S1- 2P
TneE 1 pelete TITLE O change [ Adeiiion
NAME HAME
STREET ABDRESS STREET ADDRESS
Ity -ST- 2P CITY-ST-7IP
TITLE [ Detete TITLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-5T-2IF CIrv-ST-7P
TTLE 1 pelete TLE [J Change  [] Adtition
NAME NAWE
STREET ADURESS STREET ADDRESS
CiTy-§T- 2P CIFY-ST- 2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption statect in Section 118.07(3)(i). Florida Stattes. | further certify that the-information
indicatad on ihis report ar 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 irustee empgwered 10 execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

vith all other like empoweraed.

changed. or on an atlachmefiwifh an address.,

SIGNATURE!

QF SIGNING OFFICER QR DIRECTOR

420 04 (305) 36070

Dae Caysme Phone &




