2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 15, 2004 8:00 am

DOCUMENT # s75918 Secretary of State
1. Entiy Name : 03-15-2004 90018 041 ***158.75
METROPOLIS TRAVEL GROUP, CORP,
Principal Piace of Business . Mailing Address
2540 N.w. 29 AVE. 2540 N.W. 28 AVE. )
MIAMI FL 33142 MiAMI FLL 33142 aqu'lbbbu
Suite, Apl. #, elc. Suile, Apt. #, etc. MOCRE CRZE034 (11/03)
City & State City & State 4. FEI Number Applisd For
65-0281097 Not Applicable
”Ef I 'tio‘u‘rll.r:f-“ . zip o — . Countfy e 5. Ceriificate of Status Desired [B/ EBBE HTglﬁ:gj;m"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Heglslered Agent
Name
gnsﬁ%TNo\J% ;’gﬁﬁeg Street Address (P.Q. Box Number is Not Acceptable)
MIAMI FL 33142
City FL Zip Code

8, The abeve named entity submils this stalement for the purpose of changing its registered cifice or registered agent, or both, in the State of Florida. | am famikar with, and accept
the obligations of registered agent.

SIGNATURE !
Signature, tvped of printad nama ot registered agent and title i applicable. (NCTE: Registered Agenl signature requrad when reinstating) DATE
9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. [} Added to Fees
10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ change  [J Addition
NAME MARTQS, YOLANDA NAME
STREET ADURESS | 6024 S.W. 26 ST. : STREET ADDRESS
CITY-ST-2P MIAMI FL 33155 CITY-ST-2IP
TITLE T [ pelete TILE [ Change (] Addition
NAME CHACON, BELHEM M ) NAME
STHEET ADDRESS | 6024 S.W. 26 ST. STREET ADDRESS
] cv-st-ze | MIAMI FL 33155 e L pomestaze 4L .. _ .- :
TITLE v E,‘ Delele TITLE . - Change [ Adition
NAME MARTQS, HUMBERTOQ J. NAME
STREET ADDRESS | 6024 S.W. 26 ST. - - : STREET ADDRESS - - : - -
CiTY-57-71F MIAMI FL 33155 CiTY-57-2IP
TITLE [ peleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-Z1P CITY-ST-ZIP
TLE {7 pefete TLE [} Change  [J Addilion
NAME : NAME
STREET ADDRESS J STREET ADDRESS
CITy-ST-ZiP CITY-ST-ZP
THLE O vetete THLE {J Change [ Addition
NAME NAME .
STREEY ADDRESS B STREFT ADDRESS
CITY-ST-2IP CRY-ST-2IP

12. | hereby cerlify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certily that the information
indicated on this report or suppfemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trystee empowered tg execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with @ adgeess, with all other lik
3//;&7 305- 6352 047

SIGNATURE:
SFENATURE AND TYPED OR PRINTED NAFE OF SIGNING OFFICER OR DIREGYTOR Date Daytime Frone #




