FILED

2004 FOR PROFIT CORPORATION Ma 03, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000109627 Secretary of State
1. Entity Name 0. ok ok
PMETTEN, INCORPORATED 05-03-2004 91034 023 150.00
Principal Place of Business Mailing Addrass
1725 WEST 72 ST. 1725 WEST 72 §T.
HIALEAH, Ft. 33014 HIALEAH, FL 33014
e SEE 10T R
Suite, Apt, #, etc. Suite, Apt. #, atc. 04302004 Chg-P CR2EC34 {10/03)
City & State City & State 4. FEi Number Applied For
20~ 0D3KL] L Not Applicable
Zp Country ap Country 5, Certificate of Status Desired O ggg?q L‘::’:d“"‘ma'
§. Name and Addresg of Current Reglsterad Agent 7. Name and Addreas of New Registered Agent
Nameg -
GROSS, RICHARD W ESQ.- - - . L.
39 EAST 6TH ST. Sirast Address (P.0. Box Number is Not Acceptabla)
HIALEAH, FL 33010
City FL | Zip Code

8. Thae above named entity submits this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
"the obligations of registared agent.

(o

“SiGNATURE
Sigrature, typed of printed name of reisterad sgan and tithe # applicable. (NOTE: Registerad Agenl signaturé requirsd when reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. QOFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PVST 7 petote TILE [Change  [J Acdition
NAME METTEN, PAUL F JR. NAME
STREET ADDRESS | 1726 WEST 72 8T. STREET ADDRESS
Ciry-S1- 29 HIALEAH, FL 33014 CITY-ST-2IP
TITLE D 3 Delete TITLE [T changs [ Addition
NAME METTEN, PAUL F JR. NAME
STREET ADDRESS | 1725 WEST 72 ST. - STREET ADDRESS
Crry-ST1-21P HIALEAH, FL 33014 CITY-ST-2P
TIE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GAY-ST-2F CITY-S1-21P
“TITLE~ = — - . [ Dalate e [ Change  [1 Addition
NAME RAME . o
STREET ADDRESS STREET ADDRESS
CItY-ST-2IP CITY-$T-21P
TITLE 3 Delete TME [T} Crange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GCITY-57-2IP CITY-57-2P
e (. Dalgte TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-21P . CITY-5T-2IP

12. | hereby caniig that the information supptied with this filing does not quality for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 oath; that | am an officer or director
of the carporation or the receiver or rustes empowered 1o execute this repstt as required by Chapler 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

shangad, or on an attachment with an address, wilh-aitmther like empgaBred.
SIGNATURE: %?/od/ Sos=7s3-I55p
Date Daytima Phone #




