2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Feb 07, 2004 08:00 AM

DOCUMENT # P97000103199 Secretary of State
1. Entity Name
METERED CONCEPTS, INC.
Principal Placa of Buginess Mailing Address
16706 WILLOW CREEK DR, 16706 WILLOW GREEK OR,
DELRAY BEACH, FL 33484 DELRAY BEACH, FL 33484
Tr— = 0 LG

Suite, Apt. #, etc. Suite, Apt. #, etc, 01202004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

65-0795154 bot Applicable
Zp Country Zp Country 5. Certificate of Status Desired 4 g?e-;l,esq l?dm%itlunai
6. Name and Address of Cutrent Registersd Agent 7. Name and Addrass of New Registered Agent
Name
BERMAN, LARRY
6706 WiLL OW CREEK DRIVE Sveot Address (P.O. Box Number Is Not Acceptable)

DELRAY BEACH, FL. 33484
1 City FL ‘ Zip Code

8. The above named entity submis this statement lor the purpose of changing its registered office or registerec agent, or both, in the State of Florida. [ am familiar with, and accept
the obligations of registereggent.

SIGNATURE

Sl;vﬁ:uyﬁad or pnnted name of regisered agert and Ude If applizable (NOTE. Rogistered Agent slgnatura raquired wnen reinstaling) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, 1 Addedto Fees
10. CFFICERS AND DIRECTORS § 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TmE P [ oete Lt O Change [ Addion
NAME BERMAN, LARRY NAME - .
STREET ADDRESS | 16706 WILLOW CREEK DRIVE STREET ADDRESS o2 "L{égggg ?fég@%ﬁ B 0 1g
OM-5-20 | DELRAY BEACH, FL 33484 CY-5T-2 Cf U3 Q 20,00
WIE VP 3 Deiate THLE [ change [ Acdition
NAME BERMAN, ELLEN NAME
STREET ACDRESS | 16705 WILLOW CREEK DRIVE STREET ADDRESS
Cy-§1-2P DELRAY BCH, FLL 33484 CRY-ST-7P
it [T pelete TME [ Change 7 Adaition
HAME l NAME
STREET ALORESS STREET ALDRESS
CIryY-58T-21P GlEY-51-3F
THLE [ petete T Cchenge [ Addiion
NAME RAME
STREEY ADDRESS STREET ADDRESS
Cmy-5T- 2P CiTY-ST-20F
TIE {1 Datete THLE [ Crange [ Addilion
MAME HAME
STHEET ADDRESS STREET ADDRESS
CiTy-S7-21P CITY-ST-2Ip
THLE [ Delete TALE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITy-sr-IP . QITY -5T-ZIP

12. | hereby certify that the information: supplied with this filing does nat qualily for the exemption stated In Saction 118.07(3)(7), Florida Statutes, | further centify that the information
indicatéd on this report ar supplemenial report is rue and accurate and that my signature shali have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or tnjstee empowered 1o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changad, or on an attachmant wi addrass, with all fie empawered,

oy Sbr-£37-5F32

Cata Daytire Phone ¥

R PAINTED RAME OF SIGNING OFFICER O%t BIRECTSR




