FILED

2004 FOR PROFIT CORPORATION

ANNUAL REPORT Apr 29,2004 8:00 am

DOCUMENT # P99000000224 ecretary of State
1. Entity Name
METRO CHEFS FOR HIRE, INC. 04-29-2004 90256 043 150,00
Princial Place of Business wailing Address
5209 CENTRAL AV 5200 CENTRAL AY —avemwwy
TAMPA, FL 33603 TAMPA-FL 33603
S g ARG A

Suite, Apt, #, atc. Sulte, Apt. #, etc. 02032004 Chg-P CR2E034 {10/03)

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

59-3548584 MNot Applicable
Zip Country Zip Country 5. Certificate of Status Dasired O $8.75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

CARNES, 5COTTA - = —= ~ - . -
5209 CENTRAL AVE Street Address (P.O. Box Number is Notl Acceplable}

TAMPA, FL 33603

City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing ils registered ollice or registered agent, or both, in the State of Florida. | & lamibar wilth, and accept
the obligations of registered agent

SIGNATURE
Signature, typed or printed nama of régisiered agent and titfa if applicahie, INOTE: Reqgislered Agant signalure required when reinstating) DATE
FILE NOW!I!! FEE IS $150.00 8. Election Campaign F.inancing O $5.00 May Bs
After May 1, 2004 Fee will be $550.00 Trust fFund Contribution. Added 1o Fees

10. ) OFFICERS AND DIRECTORS 11. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS'IN 11

e D 1 Detete TIME P, v ' . %anqa -~ [J-Addilion
HALE CARNES, SCOTT A Nante Coynes, ScottA.

STREET ADDRESS | 5209 CENTRAL AVE STREEFADDRESS | 5204 Cenvhrud Ave .

CITY-ST-2IP TAMPA, FL 33603 Ciry-si-ae Tampa , FL 33603

TTLE 7 oelete TLE VP, D [ change  [#dition
NAME NAME Panie| i De.way er

STRLET ADDRESS STRIETADORESS | GO O 8 N orddy (9 +h Siveet

CITY-ST-ZIP cy-ST-2P T.am.ﬂﬁ LB 33LIO

TITLE 1 pelete TIRE O chenge [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-ST-Z1P CITY-ST- 2P
~mE= =~ | - R =T e G TRE | o “Clorange [ Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CiFyY-53-2F CIT¥-51-2F

TILE [ Delete TTLE [Fchange L7 Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CTY-51-2P CITY-S1- 7P

TILE L1 Detols TTLE [ Change [ Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby ceilify that the information suppliec vk this filing does not qualify for the exemption stated in Section 119.07(3)(1), Ficrida Stalutes, | further certify that the information -
indicated on this report or supplemertal rep true and accurale and that my signature shall have the same legal effect as if made under oath; that 1 am an olficer or director
of the corparalion or the receiver or trustee efpOmgred o exectie this report as required by Chapter 607, Florida Statutes; and that my fiame appears in Slock 10 or Block 11 if
changed, or on an attachrmeni wilh an addresy’ will glher like ampowered.

SIGNATURE: ST Ay, %lwlowf 813-2:8- 3314

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTORA Date Daylume Phong ¥




