FILED
2004 FOR PROFIT CORPORATION Mar 01, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P02000039388 Secretary of State
1. Entity Name ) 03-01-2004 90044 030 ***150.00
METROPICAL MEDIA CORP.
Principal Place of Business -~ Maiting Address
2222 PONCE DE LEON BLVD 2222 PONCE DE LEON BLVD
305 305 ‘ _
MIAMI, FL 33134 MIAMI, FL 33134 -
S S OO AT A
. Suite, Apt. #, etc. Suite, Apt, #, ate. 01292004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

03-0423989 Not Applicable
Zip Country 2ip Country 5. Certificate of Staws Desired O ?ese--ﬂzgq Lﬁfﬂ“"”a'
5. Name and Address of Current Reglistersd Agent 7. Ngme and A of New Regl d Agent
I Ty ) Name .
-SOUSA, JAQUELINE e - ) el el s S B — Tt -
2222 PONCE DE LEON BLVD Streat Address (P.0O. Box Number is Not Acceptable)
STE 305
MIAMI, FL 33134
City FL I 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 registerad agent.

SIGNATURE
Signature, typed o printed name of regisiersd agent and (e if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5_00 May Be . .
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees :
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P . 3 pelete ME v Lo B Change [ Addilion
) . e e i
AANE SOUSA, JACQUELINE e [Souse . Yacqvelae Bwd SH 3o
G| 2227 P de beon : @8
STREETADDKESS | 529 SAN LORENZQ AVENUE J CSIREET ADDAESS 3 T -
an-stz¢ | CORAL GABLES, FL 33146 anv-s7-7p lored Goables FC 33i96
TE D [ pelete TITLE O Change [ Addition
NaME COYA, ALICIA - NAME
STREET ADDRESS | 2222 PONCE DE LEON STE 305 STREET ADDRESS
GITY-ST-2IP MIAMI, FL 33134 CITY-ST-21P
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-ZP CITY-ST-2F
ME | e e e - oo Ovee. . fome. __ . : _ . % . _O¢Choge []Addition |
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE ] Delete TILE " [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-TP . CITY-ST-7P
TLE [ Detere TME [“Ichange [ Addition
NAME . o o NAME .
STREETADORESS 1 s o STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 2nd accurate and that my signature shall have the same legal effect as if made undar sath; that | am ar officer or director
of the corporation or the receiver or trustee empowgred to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address h all other like empowered. ) ]
2/ 8L-353-Clcy

OFFICER OR A Date T Daytime Phone #

YIS ege . fn

SIGNATURE:

D NAME OF




