FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State

PS_PNUM ENT # P04000032540 05-03-2005 90100 024 ***150.00
. Entity Name
M.E.T. PROPERTY MANAGMENT, INC.
Principal Place of Business Mailing Addrass Yyuyvsvw—-
925 0AK HARBOUR DRIVE 15 REINER DRIVE :
JUNO BEACH, FL 33408 US SHELTON, CT 06484 1S
S v [RRCLAR AR AT AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03182005 Chg-P CR2E034 (10/03)
City & Siate City & State 4, FEI Number Apptied For
S0 - [CAIA Not Applicable
Zip Country ap Country 5. Centificate of Status Desired O gg'gfqt‘:::’;“ma'
6. Name and Address of Current Registerad Agent 7. Name and Addreas of New Registered Agent
Name
GIRVIN, D. R ESQ.
OCEANSIDE PROFESSIONAL CENTRE Street Address (P.O. Box Number is Not Acceplable)
1080 E. INDIANTOWN RD., STE. 105
JUPITER, FL 33477
City FL | Zip Code

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printec name of registered agent and lite if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWH!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, (] Added o Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE P/D [ pelete TIME [JChange [ Addition
NAME GOTTSCHALK, EDWARD M NAME
STREETADORESS | 15 REINER DRIVE STREET ADDRESS
CiTY-ST-ZIP SHELTON, CT 06484 CTY-51-2P
TITE SiD O pelete TITLE [ Change ] Addition
NAME KENNEDY, THOMAS J NAME
STREETADDRESS | 630 PRINCETON AVENUE STREET ADDRESS
CITY - 5T-2iP GARDEN CITY SOUTH, NY 11530 CITY-ST-21P
TITLE T/D [ petete THILE {JCtange [ Addition
NAME MIGLIACCIO, MICHAEL NAME
STREET ADORESS | 105 CRESTWCOD BLVD. STREET ADDRESS
City-8T-2P SOUTH FARMINGDALE, NY 11736 CITy-ST-2P
TIE O oelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O pelete THILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TILE [ Delete TILE [J Change  [[] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-2P CITY-ST-2P

12. | hereby certity that the irformation supplied with this filin 3 does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental repart is true and accurate and that my signatyre shall have the same legal effect as if made under oath; that | am an officer or director

of the corporalion or the receiver or trustee empgyvered to exeputs this report as requigd by Chapter 607, Florica Statutes: and that my name appears in Block 10 or Block 11 if
changed, of on an atiachment wilh,an address/A8 abinoylired. o3
Z
”,
SIGNATURE 2./ 2]

Daytime Phona #




