2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 14, 2005 8:00 am

DOCUMENT # P04000072904 ecretary of State
1, Entity Name 14 LT
METZ BEYER PUBLISHING INC. 04-14-2005 90100 034 #*130.00
Principal Place of Business Mailing Address
7101 W. COMMERCIAL BLVD. 7101 W. COMMERCIAL BLVD.
SUTTE 4-D SUITE 4-D
TAMARAC, FL 33319 TAMARAL, FL 33319 [ |
2. Principal Place of Business 3. Mailing Address ”“l]l iH |I"| IIIII | Ilm “m I“ﬂ Hlll ulll mﬂ “I“ 'IIII" ﬂ lIl]
Suite, Apl. #, elc. Suite, Apt. #, etc. 04112005 Chg-P CR2E034 (10/03)
Cily & State Cily & State 4. FEI Number Applied For
2.0-WOI Y0 Not Applicable
ap Country ap Countey 5, Centificate of Status Desired 0 ?g'gesq L’]‘i"“;‘:j"”a'
8. Name and Address of Current Ragistered Agent 7. Name and Address of New Raglistared Agant
Name
METZ, LISA :
7101 W. COMMERCIAL BLVD. Syeet Address {P.0. Box Number is Not Acceptable}
SUITE 4-D
TAMARAC, FL 33319
City FL I Zip Cade
8. The above named entity submits this statement for the purpose of changing its reqi 1 office or registered agent. or both. in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
e, fypad or prewed name of regraiered agent and ttle § apphcable. (NOTE: Agent gigr fegqured OATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2003 Feo will he $330.00 Trust Fund Contribution. [0 AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE P [ petete LE £ Change © [ Addition
NAME. METZ, LISA NAME ’
STREET ADDRESS | 8310 BLACK OLIVE DRIVE STREET ADDRESS
CITY-ST-2P TAMARAC, FL 33321 GITY-ST-2P
e VP . D Deteta TINE [ Change £ Asdition
NAME 'BEYER, HEATHER RAME
STREET ADDRESS | 211 N.E. 55 STREET ’ STREET ADDRESS
CITY-ST-2°P FT. LAUDERDALE, FL 33334 CiTY-ST-2P
LE O vetete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS o ’ STREET ADORESS
tiTy-57-2P CITY-§1-ZP
TITLE [ cetete TME [JChange  [] Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-ST-2P
TILE 2 oeiete THLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-57-2P CITY-5T-2P
THE O petete e * O change [ Adaition
HAME r NAME
STREET ADDRESS . STREET ADDRESS
CITY-SF-2P : CITY-57-ZP

12. | hereby certify that the information supplied with this fiIing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is irue and accurate and that my signature shall have the same legal effect as il made under oath; that 1 am an officer o1 diractor
of the corperation or the receiver of trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an attachment with an address. with all other like empowered.
SIGNATURE: - (o5 G54~ 0-)555
D NAME OF SIGNTNG OFFICER OR DIRECTOR Date Dayhrne Phone #




