2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 16,2004 8:00 am

DOCUMENT # P02000107069

1. Entity Name

BROKERAGE BY METROPOLITAN TRANSPORT, INC.

Secretary of State

02-16-2004 90034 009 ***]158.75

Principal-Place of Business

3425 SW. 128TH AVENUE

Mailing Address
3425 SW. 128TH AVENUE

4UU6HY2

3425 S.W. 128TH AVENUE
MIAMI, FL 33175

MIAMI, FL 33175 MIAMI, FL 33175
ite, Apt. #, elc. i L #, et
Suite. Apt. #. etc Suite, Apt. #, tc 02112004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appited For
14-1855864 Net Applicabie
Zi )i i i
s Gouniry Zip . Lountry 5. Certificate of Status Desired w\ 38'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e e = el [ I - e i em | Name __ e L . PR S
DIAZ, JOSE F

Street Address {P.Q. Box Number is Not Accepiable}

City FL , Zip Code

the obligations of registerad agent.

SIGNATURE

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

Signalure, typed or printed name ol registered agent and tile if applicable,

(NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOWI!l FEE IS $150.00

9. Electicn Campaign Financing

$5.00 may Be

Aftor May 1, 2004 Foe will be $550.00 Teust Fund Contribution.

Added to Fees

10. OFFICERS AND DIRECTORS 11.

ADDITIONS /{CHANGES TO GFFICERS AND DIRECTORS IN 11
" ¥ e P ] etete TITLE P ' R Change [ Acdition
Trame DIAZ, JOSE P NAME DI pz, Jose F

 STREETABDRESS | 3425 SW 128TH AVE sreETaonEss | B4 2S5 S 1] AVE

fome-st-zp | MIAMI, FL 33175 snsTEe [mtAaml , FL. 331115
TLE [ pelete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-8T-7P
TINE T Detete TITLE [ change [ Addition
HAME NAME

- STREET ADDRESS - e - STREET ADDRESS e N o
CITY-S1-2IP CITY-ST-2P
TILE [ pelete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP GITY-ST-2IP
THLE 7 pelste THLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2F
TITLE \ O Delete TITLE {J Change [ Additicn
NAME NAME
STREET ADDRESS ) STREET ADDRESS
ez e T DL T et /\ CITY-ST-2IP

12. 1 hereb;f certify that the information suppleq wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rt|s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
mgowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated an this report or supplemental
of the corparation or the recel
changed, or on an.attachmen

s5§ with all other like empowered.

SIGNATURE:

02/ufoy 786 297 7573

SIGNA A\D TYPEDDR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Dale Daylire Phone #




