2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P99000026302

1. Entity Name

METRO ARTISTS MANAGEMENT, INC.

Principal Place of Business

18650 HIGHWAY 441
MT. DORA FL 32757

Mailing Address

18650 HIGHWAY 441
MT. DORA FL 32757

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90036 029 ***150.00

04023873

[ERDBAIO

il

I

MOORE CR2E034 (1t/03)
City & State City & State 4. FEI Number Applied For
59-3564494 Not Applicable
Zip Country 2ip Country 5. Cenificate of Slalus Desired O $8'75 Additionat

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LEDECKE, CARLR ~~
18610 HIGHWAY 441
MT.

DORA FL 32757

~__ N

Y upsecs ChAar R

Street Address (P.O. Box Nu,
[ a7 W)

ber iz Nat Acceptabie)

v o N
I’

City

T D v

FL Code )/7

SIGNATURE

ang]ny ity regstered ottice or registered agent, or both, in the State of Florida.

8. The above named enli mltsrv‘statem r the purghbe of
the obligationg of raxdisterdd age

| am farniliar wilh. and accept

/uf ¢

Slgnarura typed or pr ame of regaster:fl%onl énﬂ tm- P! manip

(NOTE: Registered Ageni signajura required when reinstating} DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
THLE D [ pelet TILE Ig<change (7 Addition
NAME LUDECKE, KRISTIN NAME
STREET ADCAESS | 18610 HIGHWAY 441 STREET ADDRESS | /' S' &30 1"71 o L/W
omY-sT-2P |MT. DORA FL 32757 OS2 | T Dgndd ket 327257
TILE D 7 Delete TITLE 4 [ crange 7] Addition
NAME LUDECICE, CARL R NAME
STREET ADDRESS | 18650 HWY 41 STREET ADDRESS
CITY-ST-2IP MOUNT DORA FL 32757 CITY-ST-2IP
me D [ Delete TMLE [ Change [ Addition
NAME LUDECUE, CARL R NAME
|- STREETADDRESS | 18650 HWY-41 ——- == ~ -- - - STREET ADDRESS - -
CITY-ST-2P MOUNT DORA FL 32757 CITY-ST-ZIP
TLE D ] Delete TIILE [ Change [ Addition
NAME LUDECRE, KRISTIN NAME
STREET ADDRESS | 18650 HWY 41 STREET ADDRESS
CiTY-ST-21IP MQOUNT DORA FL 32757 CITY-5T- 2P
TE [ Delete TNLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIE 1 celete TLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplernental n
of the corporation or the receiver or trust
changed. or on an attachrnent with an agldr

SIGNATURE: y

Aexemphon stated in

ection 119.07{3)(i), Florida Statutes. | further certily that the information
same legal effect as if made under oath; that | am an officer or director

nda Statutes; and that my name appears in Block 10 or Block 11 if

3("1(,/“/ 3§50/

¥ #iGNATURE AND TYPED OR PRINTED NAEE oF SIGNING OFPCER OR DIRECTORA

Date Daytime Prrone #




