2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 29, 2005 8:00 am

DOCUMENT # F9000005032 ecretary of State
1. Entity Name oK
METROPOLITAN TELECOMMUNICATIONS OF FLORIDA 04-29-2005 90182 030 771 50.00
INC
Principal Place of Business Mailing Address
44 WALL STREET 14TH FLOOR 44 WALL STREET 14TH FLOOR
NEW YORK, NY 10005 NEW YORK, NY 10005 50 0 4 4 8 1 3
T S INSCERIRAER AW
Suite, Apl. #, stc. Sulte, Apt. 4, etc. 03202005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
13-4098315 Not Applicable
2ip Country Zip Country 5. Certificate of Status Desired O §588.Z95q$?:[i‘1ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NATIONSCORP REGISTERED AGENTS, INC.
526 E. PARK AVE. Street Address {P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or regisiered agent, or both, in the State of Florida. | am familtar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, lyped or printed name of registerad agent and title il applicable (NOTE: Ragistarad Agenl signature raquired when rainstating) DATE
FILE NOWHI FEE IS $150.00 9. Election Campalgn F.inancing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TOLE v [J Delete TITLE [J Change ] Addition
NAME ECONOMOU, ANDONI NAME
STREET ADDRESS | 44 WALL STREET 14TH FLOOR STREET ADDRESS
CITY-ST-2IP NEW YORK, NY 10005 Iy -S1-2IP
TITLE ] oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O velete THLE [J Change  [] Aadition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ] palete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-87-2IF
TILE [ pelete TINLE [ ¢change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CFTY - ST-2iP CITY-5T1-2IP
THeE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2ip CITY-ST-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 139.C7(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mace under oath: that | am an officer or director
of the corporatien er the receiver or trustee empoweLed 10 thxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

B 4'&“

changed, ar on an attachment with an addie lbes ike empowered
- | (4D 607 - 20004
\
SIGNATURE: B lve
SIGNATUWRINTED NAME OF SIGNING QFFICER OR DIFECTOR Dete Daylime Phone #




