2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Mar 06, 2004 08:00 AM
DOCUMENT # P96000051737
1. Entity Name SeCl‘etal y Of State
METROPOLIS LOUNGE, INC.
Principal Place of Business Maiting Address
3447 W KENNEDY BLVD 5305 N ARMENIA AVE
TAMPA FL 33609 TAMPA FL 33603 B
us
Suite, Apt. #, etc. Suite, Apt, #, sic. MOORE CRZE034 (11/03)
Cay & State City & State | 4. FOi Nmoer Applied For
' 59-3388387 Not Applicabio
Ci 2i G ' o
v ountry P ouniry 5. Certificate of Stawus Desired [ $8-75 Additional
) Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
DIAZ EPH :
2522 ’V"‘\‘IOI‘?ENNE%Y BLYD Streat Address (P.0. Box Number is Not Acceptable)
TAMPA FL 33609
ity - FL l Tip Code
8. The above named entity submils this statement for Lth'e 7purpoise of changing its registered office or registered agsent, or both, in the State of Flonida, | am familiar with, and accept
the pGligations of registered agent.
SIGNATURE e . U p—
Signatuie, iyped o printea name of registerad agoni antd filfs i appiicanie. [NOTE Regrsleren Agent signalure requrag when ransiating) DATE
FiLE NOW!!i FEE IS $150.00 . .
" A ign Fi
Aier My 1,200¢ Foowllbe 35000 S Dot Comoser s ) §5.00 ey
- Make Check Payable to Florida Departinent of State
10, OFFICERS AND EREGTOHS .31 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 73 elete TMLE Tl Chenge [ Addition
HAME O'STEEN, TONI F NAME ~
STREET ADDRESS | 3447 W KENNEDY BLVD STREET ADDRESS ; fig@fﬁji}fg?ﬁ?SB
ov-st2¢ {TAMPA FL 33609 B CITY ST 2 03, 08404 -B0039-018 15000
THLE [ petete HLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-81-20P o o CITY-S7-2IP o
TIRLE 7 Detete TTE [ Change [ Addition
NAME NaME
STREET ADDRESS STREET ADCRESS
CEY-ST-ZF CiTy-81-21° ]
e 3 Delete TITLE [ Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$1- 2P CiTy-ST-2P
T O peiete TALE O Change  TJ Addition
NAME NAME
SIRELT ADDAESS STREET ADDRESS
GiTY -57-71P Ty -ST-2P o
Itk ] Detete THLE [ change 3 Adition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-7P CITY-8Y- 2P
12. | hereby certify that the information supplied with this filing does ot qualify fer the exemption stated in Saction 119.07({3)i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report 18 frue and acourate and that my signature shall have the same lagal effect as i made under oath; that | am an officer or director
of the corporanon or the receiver or frustee empawered Lo execute this report s required by Chapter 607, Florida Statutes, and that my name appears in Block 10 ar Black 11 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE%‘”—* ‘G%’*) 'ZAZJ%MP
SIGNATURE AND TYPED QR PRINTED NAME QF SIGNING OFHCER OR DIRECTOR 7/ Odle Daytime Phone #




