2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000134813 ~ Feb 04, 2004 08:00 AM
1. Enity Name Secretary of State
METROGX, INC.
Principal Place of Business Mailing Address T
2450-3 ARAGON BLVD. 2450-3 ARAGON BLVD.
SUNRISE FL 33322 SUNRISE FL 33322
FFrp S - TN
Suite, Apt. #, elc. Suite, Apt. ¥, elc, ] T MOORE CR2E034 {11/03)
City & State City & State T |4 FelNumber Applied For |
56-2308852 Mot Applicable
2P Country ap Country 5. Certificate of Stalus Desred O ?i'gg 3[?;;“"””
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent _
Name
éliSBOA_ ggmgg'& EE% Strest Address {P.0. Box Nurr;l;er is Not Acceptable) ~
SUNRISE FI. 33322
City = FL | 2 Code

8, The above named entity submits this staterment for the purpose of changing its regisiered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligatons of registered agent.

SIGNATURE - e e e e
Signature. typed of prrte name of registered agont and tlle ¥ apphcable (NOTE Regrsterad Agent sigrature rogurrod when rainstating) DATE -
' "t X}
FILE NOW!! FEE IS $150.00 ¢. Election Campalgn Financing $5.00 may 8o
After May 1, 2004 Fee will be $550.00 . . Trust Fund Contribution. il Added to Fees
Make Check Payable io Florida Department of State °
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PD 3 pelete TITLE [ Change  [] Addition
NAME ALBAMONTE, LETIZIA NAME UUGGQ@GSEBSQ
STREET ADDRESS | 2450-3 ARAGON BLVD. STREET ADDRESS UE.';GB."JD 4 "'8{3{]?4"[}18 15{:[ ] DB
Y -ST-21P SUMRISE FL 33322 CiTY-5T- 2P . I
TIILE VD 1 Delete TITE [ Change [T Addition
NAME ALBAMONTE, FAUSTO NAME
STREEE ADDRESS | 2450-3 ARAGON BLVD. STREET ADDRESS
CiTY-ST-2P SUNRISE FL. 33322 . | cireestzp -
TITLE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 29 GITY-ST- 2P
e O Datete THLE ichange [ Addition
NAME NAME '
STREET ADDRESS STRELT ADDAESS
CItY-5T-2IP ) CITY-ST-2P ] B
TILE 1 Deiete TifLE D change [T Acdilion
NAME NAME
STREET ADORESS STREET ADDRESS
GITY.ST-2IP g ovest-ap o
e [ betete T [J Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST-2IP CITY-ST- 2P

12. | hereby certif}: that the informabon suppiied with this filing does not qualify for the exemption stated in Section_119.07(3)(7). Flerida Statutes. [ further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowared 10 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 all,other like empowered,
~
ot

SIGNATURE: Pt 1 il LET2A Pt -?«I/ﬂv-‘/o‘;( (154)514-8sp8

"/ SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICEH OR DIREGTOR Dale Davime Phane &




