2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ May 05, 2005 8:00 am

DOCUMENT # P04000123437 Secretary of State
MET%BW ENTERPRISES, INC. 05-05-2005 90117 001 *4,500.00
Principal Place of Business Mailing Address
LOTL FL 53850 TAPA FL 39085 66015470
e v TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04282005 Chg-P CR2E034 (10/03)
City & State City & State a. FEI Number Applied For
270 (0 /? L{ Not Applicable
Zie Country Zp Country 5. Centificate of Status Desired [ ?g-gesq Addtional
6. Name and Address of Current Reglsterad Agent 7. Name and Address of Now Reglstered Agent

Name

TORTORELLO, JOHN V

4822 BONITA VISTADR Street Address (P.O. Box Numnber is Not Acceptable}

TAMPA, FL. 33634

City FL Zip Coda

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

SIGNATURE
Signaturs, typed o prnted name of ragistared agend and Utie i epplicable. {NOTE: Ragistorad Agent signature requined when reinttating) DATE
FILE NOWI! FEE IS $150.00 §. Election Campaign Financing $5.00 May B
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 0O elete TITLE [ change [ Addition
NAME FRISCO, MATTHEW NAME
STREET ADDRESS | 1607 GUNSMITH DR STREET ADDRESS
CATY-ST-2P LUTZ, FL 33559 cIy-S1-2P
THLE T O pelete TME [ Change [ Addition
NAME FRISCO, MELISSA NAME
STREET ADDRESS | 1607 GUNSMITH DR STREET ADDRESS
CITY-ST-21P LUTZ, FL 33559 CITY-ST-2P
TME VP O pelete TMLE [Jchange [ Addition
NAME TORTORELLO, JOHN V NAME
STREET ADDRESS | 4822 BONITA VISTA DR STREET ADDRESS
CATY-ST-ZP TAMPA, FLL 33634 crY-st-2°P
Tme 1 petete mE [(Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CAY-ST-2P
TInE 2] pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CiTY-SI-2P
TME O betete e [Jchange  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-DP CHY-§1-0P

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. 1 further certify that the information
indicated on this report or supplemantal 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 corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

changsd, or on an attachment with an address, with all otherlis%rwered.
sneuATunE;///?/ @Z‘//— - 'a«’/za%sf_; S73-536 €59 2

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFRCER OR DIRECTOR Daytime Phone 4




