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ANNUAL REPORT FILED

DOCUMENT # P02000131592 Apr 01, 2004 8:00 am
1. Entity Name
METRO FEDERAL SERVICES, CORP. ecretary of State
04-01-2004 90020 038 ***150.00
Principal Place of Business Mailing Address
3383 NW 7TH ST. 3383 NW 7TH ST.
SUITE 302 SUITE 302
MIAMI, FL 33125 MIAMI, FI. 33125
T SR IEN R WL EN RN
Suite, Apt. #, etc. Suite, Apt. #, efc, 03292004 Chg CR2E034 (10/03)
City & Stat City & Stato 4. FEI Number Appied For
37-1453268 Not Applicable
Zip | Coummy - Zp Country S. Certificate of Status Desirsd ] g:?mw
6. Name and Address of Current Registerod Agant 7. Rame and Address of New Rogistered Agent
Name
HERNANDEZ, JOSE
500 GRAN CANAL DRIVE Street Address (P.O. Box Numbar is Not Acceptable)
MIAMI, FL 33144
2 Ci S Zip Code
Y MM FL | 3%\ 55
8. The: ~ove named entity submits this statemmert for the purposs of changing its registered office or registered agent, or both, in the State of Rorida. | am familiar with, and accept
the obilN icte 2
SIGNATUR ) Dussirte A/_ﬁ 3 /30l d
) o - {NOTE. Ragistered Agent aigrature required whon reinstating) e 7
NS NS
FILE NOWIlt FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0O AddedioFees
10, OFFICERS AND DIRECTOHS 1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PTD O Detete e W Crage [ Asthion
HAME HERNANDEZ, JOSE NAME e
STREET ADDRESS | 500 GRAN CANAL DRIVE smeevaomess | 2097 S-w - 58AV
Cv-ST-aP | MIAMI, FL 33144 oG-S iy M FL 3D\ 55
LLE: SvD 0] Detete me B crarge LT Addition
NAME HERNANDEZ, ISIS NAME
STREET s00RESS | 500 GRAN CANAL DRIVE smeeriness | 20T S 0. JFAVR
COY-S1-ZP | MIAMI, FL 33144 orTy-ST-2P MM EL 333155
TIE O detete me Ol Crange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-sT-ap CiTY-ST-2P
T 1 elete e O cremge ~ T addiion
HAME HAVE
STREET ADORESS STREET ADDRESS
CITY-ST-ZIF CITY-ST1-2P
e [ otete e [ change [T Addition
NAME NANE
STREET ADORESS STREET ADDRESS
cTY-S1- 2P I CITY-ST-2P
TE 7 Delete TRE O Cange ~ LT Addiion
HAVE NAVE
STREET ADDHESS STREET ADDRESS
cry.st-ae CITY-ST-2P

12. | hereby certify that the information supplied with this f:llirr:g does not qualify for the exernption stated in Section 119.07‘%)((9, Florida Statutes, | further certify that the information
indicated on this report or supplemental ropart is true accurate and that my signature shall have the same lagal e as if made under aath; that | am_an officer ar. director . .
of the corporation or the receiver or rustee empowered to execute 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, with alt other ke empowered.

SIGNATURE: coniack Low sicloar’s 3 /=m0 foed
Daze” td 7 Daytime

= Y 4 f
IE OF SIGNNG OFFICER OR DIRECTOR

Fhone ¥



