2005 FOR PROFIT conPonAﬂou FILED
ANNUAL REPORT (AR) Apr 15, 2005 8:00 am

DOCUMENT # P04000019603 ecretary of State
1. Entity Name 04-15-2005 90097 049 ***150.00
METRO MED, INC
Principal Flace of Business Mailing Address
1393 6W 1 STREET 1393 SW 1 STREET
STE 101E STE 10iE
MIAMI FL 33135 : MIAMI FL 33135 .
us ‘s us .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE ' .CR2E034 (10[04)
City & State ] City & Siate 4. FEI Number Applied For
200885 )6 3 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?ese gfq l':?:é"o"a'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
. . Name
?QQQ/SWA;{g?géE? o Street Address (P.O. Box Number is Not Acceptable) 7 7
SUITE 101E _ )
MIAMI FL 33135 o
: City . FL Zip Code

8. The above named entity submits thls staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of regl

(NOTE Registared Agen: signature required when reinsisting} DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [  Added to Fees

OFFECERS AND D\RECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PSD O Delste TITLE [ Change {7 Addition
NAME BRAVQ, AYMARA R . NAME
STREET ADDRESS [ 1393 SW 1 STREET, SUITE 101E ~ § STREET ADDRESS
oWY-ST-ZF  |MIAM! FL 33135 CITY-S1- 2P
i vTD [ pelete TITLE [ change [ Addilion
NAME . DIAZ, DEI‘.VIS NAME
STREET ADDRESS [ 1393 SW 1 STREET, SUITE 101E STREET ADDRESS
CITY-ST-2IF MIAMI FL 33135 CITY-ST-2IP
TITLE O pelete TITLE [J Change  [] Addition
NAME NAME
STREET-ADBAESS ~CTREET ABGRESS - —_— s e e -
CIIY-SI-ZIP CITY-ST-2P
e . 3 Detete TLE [ change [ Addition
NAME : MAME '
STREET ADDRESS STREET ADDRESS
CIy-s7-21p CIY-S1-2P
WTLE O Detete TTLE [Ichange [ Addition |
HAME KAME
STREET ADDRESS STREET ADDRESS
QIy-S1-2P CITY-ST-2IP
TILE O delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P ' CITY-57-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental reportis 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 corperation or the receiver g empowaered 1o execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment ress, with all other like empowered.

/< /o5 30S2Y YSpE

AND TYPED OR PRINTED pluf OF ssm,ﬁ: OFFICER OR IRECTOR Dale Daytme Phene 4

SIGNATURE:




