2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000035301

1. Entity Name

MICHAEL METZ, P.A.

Principal Place of Business
100SESRD AVE .* * . .f' v 7
2612

EORT, LAUDERDALE FL 33381}‘

.

Malling Address

;O?ZSE 3RD AVE
FORT LAUDERDALE FL 33394

. 2. Principal Place of Business

it .,‘

3. Mailing Address

“Suite, Apt. #, elc.

FILED
Apr 28, 2004 8:00 am
ecretary of State

04-28-2004 90194 021 ***150.00

|

I I

Hl

{1

5. Certificate of Status Desired

Sulte. Apt. #, efc. MOGRE CR2E034 (11/03)
City & Stale City & State 4, FEI Number Appiied For
65-0826453 Not Applicable
Zip Country Zip Country O $8.75 additional

Fee Required

&. Name and Address of Current Registered Agent

7. Hame and Address of New Registered Agent

100 SE 3RD AVE
STE 2612
FORT LAUDERDALE FL 33394

~--METZ;MICHAEL—~ - -== -~ - - :

Name

Street Aadress {P.Q. Box Numbar is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

. SIGNATURE

B. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed of printed name of registered agon and titla if applicable.

(MOTE: Registered Agenl signature required when reinslating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

. OFFICEHS AND DlFIECTORS 1. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS N 11

e - |D [ Delete TITLE . [J Change [ Addition
NAME  ° METZ, MICHAEL . NAME
STREET ADDAESS | 100 SE 3RD AVE STE 2612 STREET ADDRESS
cmy-s-2P - {FORT LAUDERDALE FL 33394 CITY-ST-2P
THLE L [ pelet THLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE ] pelete TILE [ Change [ Addition
HAME NAME o
STREETADDRESS | wmomaee cn o 2 s —em = — = e — o wem - = BoGTREC] ANDRESS [T ) —~- v T emm s
CITY-ST-ZP CITY-ST-2IP
THLE [ pefete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
1TLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

boomy-st-ap CITY-ST-20P

| TITLE < ] Delete TILE [J Change ] Addition
NAME Y i NAME
STREET ADDRESS STREET ADDRESS
Ciry-51-2P CITY-ST-21p

12 I hereby-certify that the information supplied wilh this filin é; does rot qualify for the exemgtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am.an officer or director

of the corporation or the receiver of trustee empowered 10 execute this repor as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #

t with an address, with all other

indicated on this report or suppiemental report is true an

w. Changed, cr on an attachm

-

SIGNATURE:

e empowered.

Lf Ue o‘{ 95 He[-1300

GMATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




