2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : Apr 27,2005 8:00 am

DOCUMENT # P03000144707 ecretary of State
1. Entity Name
METRO S.E.Y. INC 04-27-2005 90274 034 ***150.00
Principal Piace of Business Mailing Addrass
238 W UNIVERSITY AVE. 238 W UNIVERSITY AVE. LIvvivar
GAINESVILLE, FL 32601 US GAINESVILLE, FL 32601 LS
e s RN
Suite, Apt. #, etc. Suite, Apt. #. etc. 04202005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
45-0529176 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O g‘g‘.gesqlﬁ?:étional
&. Name and Address of Current Registered Agent 7. N‘an:; an;!-.ﬂ;i;r-éss; New Reglistered Agent

Name
TAYARER, YAKUP
238 W. UNIVERSITY AVE. Streat Address (P.Q. Box Number is Not Acceptable)
GAINESVILLE, FL 32601

City FL Zip Code

1

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
the ohligations of registered agent.

SIGNATURE
S.gnature. typed of printed name o registered agent and tlke 4 applicable. {NOTE: Registered Agent signature recuired when reinstating) DATE
FILE NOWIY FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE PRES 7 Delete TITLE [ Change T Addition
NAME COLAK, ABDULSALEM E NAME
STREET ADDRESS | 471 BARRELLC LANE STREET ADDRESS
CITY-ST-21F COCOCA BEACH, FL 32931 CITY-ST-2IP
TirLE VP [ Deiete TITLE [ Change [ Addition
NAME TAYARER, YAKUP NAME
STAEET ADDRESS | 829 EBB DR STREET ADDRESS
CITY-ST-2P ALTAMONTE SPRINGS, FL 22714 CITY-ST-2IP
TITLE O oelete TILE ] Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2P CITY-5T-2P
TITLE [ peleta TIRE {3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-ST-ZIP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME (] Detete TLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing doas net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 's true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of tha corporation or the receiver st trustee empowered tg execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenlMith ah address, wi other like empowered.

SIGNATURE:/ W \/ // //7;% f 35237~ 7]

smmﬂm?é fnn TYPED OR PRYSTED NAME OF SIGNING OFFICER DR DIRECTOA Daytime Phone 4
£

)




