~ - 2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

FILED :

P84000028891
DOCUMENT # Pa40 Feb 03,2005 08:00 AM
METAMEDIA, INC. Secretary of State
Principal Place of Business Mailing Address - -
3036 W BEARSS AVE 3036 W BEARSS AVE
TAMPA FL 33618 TAMPA FL 33618
T s IR RERERA
Suite, Apt. #, ete. Suite, Apt. ¥, etc. ' 15t MOCRE CR2E034 (10/04) :
City & State City & State 4. FEl Number 59-3256271 _{_:zfgi% I:::;r
Zie Country Zip Country 5. Certificate of Status Desired | gi'gglﬁ?:dmnna'
6. Namne and Addrass of Current Registered Agent | " 7. Name and Acidress of New Registerad Agent
) . Name
gggg{TwElé’E\gggsEﬁ-\l;é | Street Address (P.0, Box Number is Not Acceptabla) -
TAMPA FL 33618 I
City ] FL | Zip Code

8. The above named entity submits fhis statement fof the purpose of changing its registered office of registered agent, or both, in
the obligations of registered agent,

ihe State of Florida. { am familiar with, and accer

SIGNATURE

Signature, iypad of prnted name o regrsterad agent and lide § spplcable " (NOTE Rugistered Agent srgnature requirad when reinstating] ) DATE

FILE NOWH! FEE IS $15000°
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Flotida Department of State

9. Election Campaign Financing $5.00 May B
Trust Fund Contribution.  [[]  Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TIe PSTD [ Delete itk O Change [ A
NANE FECHTEL, VINCENT J Il NAME UOoOn02 12681

STREET ADCRESS | 3036 W BEARSS AVE SIREFT ATDRESS 20305004 7-011 150,18

iy s1-21p TAMPA FL 33618 ciy-si-2p

LS 3 Delete L O Change  [J At
NAME NAME

STREET ADDRFSS STREET ADDRESS

CY-51-21P cay-sl-2IF

TiLE [ Delete nitt O change [ A
NAME ) ) HAME

GIREET ADDRESS STREET ADDRESS

CITY - 51-2iP CiEY-ST- 219

HILE 3 Detete THLE [J change [ A
NAME NAME

STREET ADDRESS SIREET ADDRESS

cY-51-2IP CHY- 51 2IF

TILE 2 Delete e O] Change [ At
NAME NAME

STRZET ADDRESS SIREET ADDRESS

Cily-S1. 2P Ciiy-si-7IF

UILE 3 Delete [HicE (] change  [J Auc
NAME MAME

STRFET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTy-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is frue and accurate and that my signature shali have the same legal effect as if made undler oath; that | am an officer or directar
of the corporation: or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11°
changad, or on an attachmant with an address, yith all other like empowerad

SIGNATURE:

CEh’r'j. Fr;pji:'rmi. IL 71:1;05 73[57-?,(9'-&-'(7'}_

OR DIRECTOR Date Daytme Phane £

TYPED QR PRINTED NAME DF SIGNING DFFICH
e



