2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 05, 2005 8:00 am

DOCUMENT # P04000150961

1. Entity Name

METRO FEST, INC.

Secretary of State

(05-05-2005 90088 018 ***150.00

Principal Place of Businass

200 SE 157 STREET
SUITE 500
MIAME, FL 33131

Mailing Address

700 SE 15T STREET
SITE 500
WA, FL 33131

2. Principal Place of Business 3. Mailing Address

RO RIEEEA

Suite, Apt. #, etc. Suite, Apl. #, etc.

04292005 Chg-P CR2E034 (10/03)

City & State City & Stala 4, FE! Number Applied For
&0 - /P34 2% Not Applicable

2i Countr i

P v 5. Certificate of Status Desired 3 $8.75 Additional
: . Faa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L Mame

DAVIDSON, ALAND  ~
90 ALTON RD R
SUITE2204  -#%

MIAMI BEACH, FL 33139

. L=

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement ior the
the obligations of registered agent.

SIGNATURE

=2 of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signatura, typed o primad name of registeled agent and itle f appiicable,

{NOTE: Registeret Ayon! signatura required when reinstatng) DATE

FILE NOWI!! FEE 1S $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay B
Added to Fees

10. OFFICERS AND DIy "3RS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE Sherse pansd 1 Deiete TE [ Change [ Addition
NAME S C AL SCAN (g & NAME

STREETAOORESS | 5 1, oy 3 e 4 S5 ASDbs STREET ALURESS

CITY-ST-2P Aoy L 3 2/5) Cy-st-2ip

TITLE " {7 Delete THLE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-21P CITY-ST-2IP

TINLE O Deiete TMLE [ change I Addition
NAME, NAME

STREET ADDRESS STREET ADURESS

CITY-ST-2°9 CITY-ST-21P

TOLE [ Dalete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-21P CaY-ST-2IP

TITLE T netate TITLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP Ciy-Sr-. v

TLE O petete TILE [ Change [ Addition
NAME NAKE

STREET ADDRESS STREET ADORESS

CITY-§T-2IP Chv-s1-2IP

12. | hereby certify that the information supplied « -« -
indicated on this report or supplemental repor: .
of the corporation or the raceiver or trustee eny .
changed, or on an attachment with an eddress, -

SIGNATURE:

.0 Lr kg ompowered.

-+ does not quality for I 2 exempiion stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
' .couate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
»eeulit this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Black 11

305 FSG 0255

1] TYPED CR PHINTEL NAME OF

April 29 2005

sHING OFFICER OR DIHECTOR

Daylime Phore #




