| FILED
2004 PO ANNUAL REPORT 10" Feb 23, 2004 8:00 am

DOCUMENT # P03000036192 Secretary of State
1. Entity Name
METRO SOUTH, INC. 02-23-2004 90036 045 ***150.00
Principai Place of Business Mailing Address
14121 SUMMERSVILLE PLACE 14121 SUMMERSVILLE PLACE -
DAVIE, FL 33325 DAVIE, FL 33325 e
P e 0L A

Suite, Apt. #, efc. Suite, Apt. #, etc. 01272004 Chg-P CR2E034 (10/03)

City & State City & State FELMumber, Applied For

ég‘i /E/g //05 Net Applicable
2ip Cauntry 2 Country 5. Certificate of Status Desired O ?i.;g ‘.Jﬂgiic}tjonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
A
?Qg%a'gngRS%RA’ P ) ) Street Address (P.O. Box Number is Nat Acceptabfa) - )
“4TH FLOOR' o Ty T e e i~
MIAMI, FL 33145
i City FL I Zip Coce

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 tamiliar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and tille if applicabla, (NOTE: Ragistered Agend signalure requirad when reinstating) DATE
FILE NOWH! FEE IS 3150.007 8- Electon Gampaon Financing $5.00 May Be
After May 1, 2004 Fee wifl be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE DP J Detete TITLE [ change [ Addition
NAME CASTALDO, JEFFREY NAME
STREET ADDRESS | 14121 SUMMERSVILLE PLACE STREET ADDRESS
CITY-ST-2IP DAVIE, FL 33325 CITY-5T-7IP )
TILE Ds [ oetete TITLE [ Change [ Addition
HAME BALZANO, GUY NAME
STREET ADDRESS [ 14121 SUMMERSVILLE PLACE STREET ADDRESS
CITY-$1-2IP DAVIE, FL 33325 CITY-ST-2IP
TITLE [T Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TLE 3 Delete TITLE . O change [ Addmun
NAME _ _ . e B e e - C e e - e T
-STREETADDRESS [~ - STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE ] Detete TITLE [OChange [T Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE O pelete TITLE ) [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-71P

12, | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlity that the informaticn
indicated on this report or suppiemental report is Irue and accurale and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporallon or the rg ewer o frustee empowered lo execute this reporl as required by Chagrter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if

\\0\04 N2 \AD

ks
PED OH PHINT D NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




