2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCLMENT # P99000108785

1. Enlity Name

METRC MANAGEMENT & MAINTENANCE, CORP.

May 03, 2004 08:00 AM
Secretary of State

Pringipal Place of Busingss Maihng Address

8249 NW 36TH ST 8249 NW 36TH ST

210 210

MIAMI, FL 33166 MIAMI, FL 33166

A S IR ERERE R
Sute. Ant #. ew Sute. Agt #, elc. 04282004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Nurriber Apgled For

65-1031820 Not Appticable
Zp Country o Courtry 5, Certificate of Status Desired O $8.75 adaitonal
Fee Required

€. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Mame
CAMONES, MIGUEL A
8249 NW 38TH ST STE 210 Street Adaress (P2 Box Mumber s Not Acceptaile)
MIAMI, FL 33166
City FL Zip Code i

8. The above named entity subrnits this statement for the purpuse of changing its registered office or registered agent or boit, i the Slate of Fionda. | am familiar with. and accent

the abligatans of registered agent

SIGNATURE
Saqratue fyped G prinded namg of teégsleras agent andd ke f appicatre INOTE Segisiered Agent sigrdlure eguired when "enstatry) DATE
FILE NOW!!! FEE IS $150.00 8. £iection Campaign Firancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contrioution Added to Fess
10. QFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T pp 7 Delete TILE dcrange [T Additon
HNAME CAMONES, MIGUEL A NAME
STREETACORESS | 8249 NW 36TH ST STE 240 STRFET AIDRESS .
CTY-ST-2F MIAMI, FL 33186 CiTY-57- 2P I
THLE [ oglate HiLE [ Change ] Adastion
NAE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-Si - 4F
TITEE I Detete i3 [ crange ] Additon
HAME NAME
STREET ADORESS STREET AUDRESS
CITY-5¥- AP SHA-GT- 412
TALE L3 betete TITLE [ Change ] Addsion
NAME AR
STREET ALDRESS SYAEET ADDAFSS
CHY-ST- 2 Sit-81 o
TITLE O beste N [Jchenge ] Addion
NAME HANF
SIAEET ADDRESS STREET ADDRESS
CATY -5T- 7P CITY-8T. 2P
TmE D Delete T [1change  [[] Addwion
NAME NAME
SIREET ADDRESS STREET ADDRESS
GITY -5 7H9 CITe-51. 2P

12. [ heraby cortify that the migrmation supplied yath his fing docs not qualfy o tho sxemetion stated m Secton 119 07(350, Flonda Statates | further Sorbdy that the nformaton

mndicated on this report or supplemental report is true and accurate ana thal my signature shall have the same legat effect as | madse under oath, that | am an cfficer g director
of the corporation or the receiver or trustee empoweres (o execule this repor: ds requirea by Chanter 607, Flonda Statutes. and that my pame appears in Block 10 or Blogk 111

changed. or on an attachment with an address, all ether ke ecrmpowered

Mevte Conrpl

SIGNATURE:

SIGNATWAE AND TYZED O INTED NAME CF SIGNING OFFICER OR DIRECTOR

Vb Joo  (am)7/2- 3467

Dayhirie Phow ¥




