- FILED
2005 FOR PROFIT CORPORATION Jun 10, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000048128 06-10-2005 90047 036 ***150.00

1. Entity Nama

METROPOLITAN FLORIDA REALTY, INC.

Principal Place of Business Mailing Address
1105 KENSINGTON PARK DRIVE 1105 KENSINGTON PARK DRIVE T
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714

AR BEAMT IO

02232005 No Chg-P CR2E024 (10/03}

DO NOT WRITE IN THIS SPACE =T Apped

5§9-3582271 Not Applicable

5. Centificats of Stalus Desie ~ {]  98-79 Additional
Fee Required

6. Name and Address of Current Registered Agent

595 NORT{ EOLA DRIVE DO NOT WRITE
ORLANDOQ, FL 32801 IN THIS SPACE

R

8. Tha abova named entity submits this statement for 1he purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of registered agen! and title if applicable {NOTE: Aegisterad Agent signature required when reinstating} DATE
FILE NOWII! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
\Aﬂer May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE SID
NAME MANDELL, ROBERT A

STREETADDRESS | 1105 KENSINGTON PARK DRIVE
CITY-ST-2IP ALTAMONTE SPRINGS, FL 32714
TITLE D

NAME GREGG, CHARLES W

STREET ADDAESS | 1105 KENSINGTON PARK DRIVE
CITY-§3-21P ALTAMONTE SPRINGS, FL 32714

o
LTMEE CCNLEY, HAMPTON P
STREETADDAESS | 1105 KENSINGTON PARK DRIVE
Crsy-8T-21p ALTAMONTE SPRINGS, FL 32714 DO N OT WRITE

:::MLEE gNYDER. SIMON I N TH I S S PAC E

STREET ADDRESS | 1105 KENSINGTON PARK DRIVE
GITY-ST-2IP ALTAMONTE SPRINGS, FL. 32714
TITLE D

NAME MANDELL, LESTER N

STREET ADDRESS | 1106 KENSINGTON PARK DRIVE
CiTY-51-27iP ALTAMONTE SPRINGS, FL 32714

TME

NAME

STREET ADDRESS
CITy-51-21P

—

12. | hereby certify that the info
indicated on this report or sy
of the corporation or the rg

g with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | lurther certify that the information
grt is true and accurate and that my signature shall have the same legal effec as if made under oaih; that | am an officer or director
pOWersl Teayecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l

SIGNATUR N 4 _— 3/2| /05 ?/67}493350

SIGHATURE AND TYPED Off PRINTELNNAME OF SIGRING OFFICER OR DIRECTOR Date Daytime Phone #




