i

2004 FOR PROFIT CORPORATION |
ANNUAL REPORT

FILED

DOCUMENT # P98000038987 Secretary of State

1. Enlity Name

METRO CARE STORE, INC.

:]u
i}

Apr 26,2004 08:00 AM

Pricipal Place of Business

P BOY 812679
BOCA RATON, FL 33481

Mailing Atidress i

P O BOX 812679
BOCA RATON, FL 33481

T

?1282004 No Chg-P CH2E034 (10/03}

DO NOT WRITE IN THIS SPACE - yvm—— P
| 85-0836328 Mot Applicabls
.’»;. Certificats of Status Desirag O §£|2 ;?q ;:;dm?ém’

8, Name and Address of Currenic&ired gnt T

TILLEY, MICHAELR
200 GLADES ROAD STE 208
BOCA RATON, FIL. 33431

DO NOT WRITE
IN THIS SPACE

m v
8. The above namad entity submsts tms s\atemen. Sor \ha purpose of changmg bt reglstsred Officd or reglstered agent. or both, In the State of Florida. | am familiar with, and accept _‘
tre chligailons of registered agent.
i
SIGNATURE e - s - - ¢
Signaldrs, uped oF printed nems of !Egmve‘d ag&!ll_&nd e Eppibgb?u, WGTE Regmrsd Agem ﬂQDWI requ?red wner& reinsiating} i DATE

§. Bacton Campalgn Financing
Trust Fund Contribution.

$5.00 ;May Be
Added {o Faas

L4

FILE NOW!l! FEE IS $150.00
After May 1, 2004 Fee will ha $550.00

1. "~ OFEICERS AND, DIRECTORS

. ]
PYST
GLADSTONE, ARLINE l
P O BOX 812879
BOCA RATON, FL 33481

HHE

NAME

SIREET ADDRESS
oy §T.29

_ UrnonnLPesa4
[4/26/04-00042-003 150, (0

SN I Toa e s

ALE

NAME 1'
STRELT ADERESS
Cive.81-2P

TIRE

AL

STREET ADDRESS
CIry-§1-2p

TITLE
HAME
STREET AUDRESS
City.ST. 2P " “ax i

TIFLE

WAME

STREET ADDRESS | |

TRLE

haddE

oY -S1- TP s ' - — - —

2. 1 heraby cenify that the iniorma::on supplied with this filing does not qualily for the axemption stated in Section 119, OT$3X7 F!crlda Slalutes lfur:her carh!y lhat 1he information
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 807, Flonda Staiutes; and that my name appears in Biock 10 or Block 114
changed. or an an atfachmant with an addrass, with all athee ke ampawared,

SIGMATURE AND TYPED OF PRIN EOF SIGNING OFFICER OR DIRECYOR ? Daylime Phqﬁ. L]

2ITY-S1- 2P ) ) - —
STRLE? ADDRESS
indicated on this report or supplemantal report is true ané] accurata and that pty signature shall have the same fegal effect as if made under cath; that | am an oflicer or director
* E
! 9—20 /ﬁ:’ﬁ—

SIGNATURE:




