. FILED |
2005 FOR PROFIT CORPORATION May 05, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000150973 Secretary of State
1. Entity Name 05-05-2005 90109 027 ***150.00
METRO MANAGEMENT COMPANY
Pringipal Place of Business Mailing Address
200 SE 15T STREET 200 SE 1ST STREET
SUITE 500 SUITE 500
MIAMI, FL 33137 MIAMI, FL 33131
s T s IEEARR MR AN

Suite, Apt. #, ele. Suite, Apt. #, etc. 04202005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEl Numhbar © | Applied For

' Xo 83 ?7 77 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired (] fse;g Addilional
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" R MName
DAVIDSCN, ALAN D . .
(=%} AETON RD ‘ Street Address (P.O. Box Number is Not Acceptabla)
SUITE2204 v
MIAMI BEACH, FL 33139
’ i City FL ‘ Zip Code

8. The above named entily submits this statement lor the purpose of changing its registered office o registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed or printed name of registerod agant and ntke il applicablo, {NQTE Regisierag Agent signalure 1oquired whan reinstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Eknancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Foos
10. OFFICERS AND BIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE /’/Lé‘j' 7 Liws T 0O oelete TITLE [Jchange [ Addition
NAME /W/C/d(@’é_‘— /@méd’l NAME
STREET ADDRESS phd »r Fo / Spo STREET ADDRESS
cregrze  |[@Red T /J”/ CITY-ST-ZP
APy AL 3FT3,
TIME 3 Detete TME [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS .
CITY-S1- 29 CITY-S7-21P
TIMLE [ Delete TIE {1 Change (] Adaifion
NAME : - B Mame
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CIy-51-2IP
TITLE 1 Detete TILE [ Change  [J Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP . CITy-S1-21p
TITLE O Delete THLE [ cChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1- 2P CITY-S7-2IP
TILE O selete THLE ) [ change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-s1-2ip cry-S1-21

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19‘07$3)(i). Florida Statutes. | further certify that the information
indicated on his report or supplemental report is lrue and accurate and that my signatura shall have the sama legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with an address, with aj other like empoyered.
smnmune:% %’l WL(J A pri { P! ({,JWS‘ 303 35% ol

& GA PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylims Phora #




