2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000074681 « Feb 25, 2004 08:00 AM
r
METTA AND SON, INC. Secretary of State
Principal Place of Business Mailing Address
18235 FRANJO ROAD 18235 FRANJQ ROAD
MIAMI FL 33157 MIAMI Fl. 33157
Suite, Apt. # elc. Suite, Apt. #, atc - . ) MCOORE CR2ED34 (11/03)
City & Stale City & Stale R 4. FE! Numnber Appled For
e 04-3703170 Not Applicable
dp Country ap Country 5. Certificale of Status Desired O ?ese.gesq :i.?:;ﬁonal
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent -

Name

MOUTHAPONG, METTA

19235 FRANJO ROAD Street Addrass (P.C. Box Number is Not Accéprz;ble)

MIAMI FL 33157 —

City FL Zip Code>

B. The anove named entity submits this statement for the purpose of changing its registered otfice or registerad agent, or bath, in the State of Florida. | am famifiar with, and accepl
the obhgations of regtstered agent.

SIGNATURE

Signarure, typed of pnated name of registered agent and ttle f applicable, N;Z}Té i%eg»steved Agent signalure required when reinstatind) ) ) DATE B
FILE NOW!H! FEE IS $150.00 | . . ,
. ’ . 9. ElectionC ign i
Atter May 1,2008 Foo willbo 55000 el e e o 3500 e
Make Check Payable to Florida Departinent of Stat_g n
10, QFFICERS AND DIRECTORS ) 11, ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE D [ Delete T [ cnange [ Addition
NAME MOUTHAPONG, METTA NAME -
_ UoRCoGosEass _

STREET ADCRESS | 19235 FRANJO ROAD STREET AGDRESS 7426/ D8~800N —002 150, 70
cry-sTzF | MIAMI FL 33157 -} cmesiae . L
TITLE [ pelete TILE 3 Change  [] Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CIvY-ST-2P ]
TME [ telete TIILE [ change  [J Additicn
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1- 2P o
TIE [ velete TiILE [J change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1- 2P o CITY-ST- 7P
e 3 Delete TE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST- 2P 7
ME [3 Delete TITLE [J Change  [3 Addition
NAME NANE
STREET ADOPESS $TREET ADDRESS .
CITY-51.2P CITY-ST- 2P

12. | hareby certify that the Information supplied with this Rling does not quaiify for the exemgtion stated in Section 119.07(3)i). Flonda Statutes. | further cerlify that the information
indicatéd an this report or supplementai report is true and accurale and that my signature shall have the same legal effect as il made under oath; that | am an officer or diractar
of the corporatan or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 111
changed. or on an attachment with an address, with all gther like ;mpowere&

SIGNATURE: X /%”[ ta ahpny s, L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINS SFFICER qﬁ)?a’croa Cate Daytime Phana #




