2004 FOR PROFIT CORPORATION FILED
ANNUAL BEPORT (AR)

DOGUMENT # F97000094291 Mar 06, 2004 08:00 AM
1. Entiy Name Secretary of State
MISSION METROPOLITAN, INC.
Principa! Place of Business 4 - .Majrmg‘ Adc;réss
528A CLEMATIS STREET 528 A CLEMATIS ST
\LIJU'SEST PALM BEACH FL 33401 EJ\IgST PALM BEACH FL 33401
i s CHTTTER
Suite, Apt, #, ete. Suite, Apt. #, etc. MOORE CRZED34 {1 1/03)
City & State - City & State . 4. FEI Number Appiied For A
) 65-0807133 Not Applicable
2P Courry ap Couniry 5. Cerfiicate of Status Desvrad 3 gz-gg Additonal
6. Name and Address of Current Registered Agent o 7. Hame and Address of New Registered Agent o
Namea
g?sﬂg‘gféhﬁxﬁgES“:}[CE Street Address {P.0. Box Number is Not Accephable) ' —
WEST PALM BEACH FL 33401
City F‘L Zip Caée .

8. The above named entity suhmits this staterment far the purpose

af changing 1is registered office or registered agent, or both, in the State of Flonda, | am familiar with, and accent
the obligatons of registered agent. .

SIGNATURE — ~ - - -

Stgrature. ivped or panted name of regisieted agen and tite d appacable. INGTE. Regstored Agent Signatia requirdd when reinstangy DATE T
FILE NOW1l FEE F‘.:; $150.00 . 8. Election Campaign Financing 0 may B
After May 1, 2004 Fee will be $550.00 5.00 May Be
yo PO Trust Fund Contribution. O Added 10 Fees

Make Check Payable to Florida Department of State

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN {1

me D 3 elete TIRLE O Change [ Addition

NAME CORNING, LAWRENCE e ﬂgfgﬂﬁﬂﬂﬂﬂ?ﬂﬁi?

STREETADDRESS | 528 A CLEMATIS ST STREET ADDRESS H/04-80087-025 150,00

iTy-ST-21P WEST PALM BEACH FL 33401 GITY-ST- 2P -

UNE [ Delete THLE [JCtenge [ Addition

HAME NAME

STREET AODRESS STREET ADDRESS

cy-5T-7P o | omvestze o

e 7 Delete s TiCnange [ Addition

AN l NAME

STRECT AGDRESS STREET ADBRESS

CITY-Si-2IP OTY-ST- I

wie T Dateta TILE ichange [ Adition

HAME NAME

STREET ADDRESS STHEET ADDRESS

CHTY-ST-2IP CTY-ST-2P

M [ sigleta TILE [Jchange [ Addition

NAME NAME

SIRELT ADORESS STREET ADDRESS

CITY-ST. 2P ) CITY-ST-1P _ o

TE [J Delete TILE I cChange [ Addition

HAME NAME

STREET ADORESS SIREET ADDRESS

EITY-ST-2P GITY-5T-2F

indicated on this report o Supplemental report is tre amd accurate and that my signature shall have the same legal effect as if made under oath, that I am an officer or director
of the corporaton or the rageiver or trustes ermpov eﬁi 0 execute this repart 4s required by Chapter 607, Florida Stalutes, and that my name appears in Black 10 or Blogk 111
2l

o q m]\l\{m@“ W\kfﬁﬁ S oo Sol 823 | koo

SIGNATURE: __-.
SIGRATURE AND TYPED OR PRINTED NAME OF SICNING OFFICEN OR DIRECTOR Gale Dayime Phona §

12. | herety oertig‘ihat the infprmation supphied with thmg does not qualify for the exemplion stated in Section 119.07(3)(1). Florida Stattes. | further certify that the information
i




