2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 26, 2004 8:00 am

DOCUMENT, # P96000075621

1. E

ETROPOLITAN:DESIGN; INC:

- e

ntity Name -~ .
—————— e o - st |

Secretary of State

07-26-2004 90014 004 ***150.00

584

Principal Place of Business

MIAMI, FL 33137

Maiting Address

5946 NE 5TH COURT

6 NE 5TH COURT *
‘ MIAMI, FL 33137

nncmai Place of Busmess

R0 WP TG

P 3. Mailing Address
D. 03018 Po. 40309
5“"9 Apt. £, et Sulte, Apt, *. st 07192004  Chg-P CR2E034 (10/03
M i o d‘ TL. | Miamh Beada 0 (10/03)
City & State City & State 4. FEI Number Applied For
t . 65-0692963" Not Applicabia
52).3) 1*0 ; CO‘{‘S’VC-D A 55’ \\_k‘D Country U <, A‘ 5. Certificate of Status Desired O ?eae-ggq L‘:E:;“o"a'

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

LYNCH, PATRICIA
5946 NE 5TH AVE |
MIAMI, FL 33137 |

Name

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

— — _ - - _— T —_— -—

City— -

Zip Code - s

|- "~ FL

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, 3 am familiar with, and accept
the obligations of registered agent,

SIGNATURE I

Signatura, typed or printad name of registared agent and title if applicable. (NOTE; Registared Agant signalure required when reinstating) DATE
S . ; . :;“':'. G N
FILE NOWIIl FEE IS $150.00 9" Election Camnpaign Financing $5.00 May Bs In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 .4, Trust Fund Contribution. " Added to Fees corporalion did not receive the pnor notice.

10. T : QFFICERS AND DIRECTORS 1", . ¢ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD L ) O pelete TITLE C [J Change [ Addition
NAME | LYNCH, PATRICIA A . N NAME C A
STREET ADDRESS | 5946 NE 5TH AVE STREET ADDAESS
CITY-5T-21P MIAMI, FL 33137 . CITY-S1-2iP - -
ITLE cow [ Dete ~- - f TILEC, [ Change [ Addition
NAME P NAME 1 -
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-§T-2/P
TIME O elete TITLE " change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-87- 2P _ ' e . o Mow¥esTe o ) _ I
TME {1 Delete TITLE Ol change [ Andmon
NAME . NAME
STREET ADDRESS ] STREET ADDRESS
CITY-$T-2IP ' CITY-57-2IP
TITLE [ Delete TIiLE O Change [ Addition
NAME ) 4 NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP _ CITY-ST-2IP
TITLE : A 3 Delete THLE [JCtange [ Addition
NAME b s NAME
STREETADDRESS | - o B L STREET ADDRESS

: CITY-ST-2P

.CHY-ST-ZIP -

SIGNATURE:

| hereby certify that tHe information suppliad with this filin

changed, or on gargitaciment with:an-addrass, with all other ltke empow

Zj_‘fru A m,\\-’\“g“

does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is tfrue and accurate and that my signature shall have the same legat effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver Or trusteée empowered to execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

%E\qummnd’\ /

a4 Lotd48

ul

.~

TUHE AND TYPED OR PFIINTE\NAIIE QF SIGNING OFFICER OR DIRECTOR

i

Daytime Phone #




