i

. 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 12,2005 08:00 AM

.- — -

DOCUMENT # P94000093459
1. Entity Nama

METRO ASSET RECOVERY CCRP.

Secretary of State

7 I;daiiling' Address .
9350 S DIXIE HWY FLR #11
MiAMI, FL 33156

Principal Place of Business

9350 5 DIXIE HWY FLR #11
MIAMI, FL 33156
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| - $8.75 Additional

5. Certificate g‘ S_tatus Dasired Feo Required

B. Name and Address of Current Registered Agent

BRIER, CHARLESE
9350 B DIXIE HWY .
MIAMI, FlL 33156
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8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registersd agent.

SIGNATURE

Sigrntura, typed er printad name of ragistered agent and Hle if applcebie.

{NOTE. Regusterad. Agant signatura required when reinstaling)

DATE

FILE NOWI!! FEE I8 $150.00
Aftar May 1, 2005 Fee will be $550.00
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Trust Fund Contribution.

9. Elaction Campalgn Financing
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10, T OFFICERS AND DIREOTORS .. .. |

PCEO
BRIER, GCHARLES E
9350 S DIXIE HWY
MIAMI, FL 33158 o e

L

NAME

STREET ADDRESS
ClTy-s7. 7P

O _
DELELLA, DIANE
9350 5 DIXIE HwWY
MIAMI, FL 33156 o _ ez

TITLE

NAME

STRELT ADCRESS
CITY-S7-2iP

TIMLE

NAME

STHEET ADDRESS
Ciry-g1-2IP

TIMLE

NAME

STREET ADDRESS
CIey-8T-2P

glitd
NAME
STREET ADDRESS

_ DO NOT WRITE

IN THIS SPACE

CITY-5T- 2P 7 L . -
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NAME

STREET ADORESS
CITY-ST-2P
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12. | hereby cer:i{gjthat the informaticn supplied with this fil‘mg dees not gualify for the exemnption stated in Section 119.07%3)(&). Florida Statutes. | furthar certify that the information
i aceurate and that my signature shall have the same legal e [
of tha corparation cr the receiver or trustee smpowerad to executa this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicatad cn this repart or supplemental report is true an

changed, or on an attachagnt with an address, with all other like empowsred,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR
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act as if made under cath; that | am an officer or director
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