2004 FOR PROFIT-CORPORATION-
— ANNUAL REPORT (AR)

DOCUMENT # Ko4534

1. Entity Name

ILENE J. POMERANZ REPORTING, INC.‘

04-02-2004 90046 01

Principat Place of Business

13980 S.W. 111TH STREET
MIAMI FL 33186

Maziling Address

13980 S.W. 111TH STREET

MIAMI FL. 33186

2. Principal Place o

Wesr [him Beach

3. Mailing Address

6\/\\4(:‘1 CET

Suite, Apt #, etc

FILED
Apr 02, 2004 8:00 am
ecretary of State

1 ***150.00

il 1

S““"S)i‘ # e‘C MOORE CR2E034 (11/03)
u\ NCY (vt +
City & State City & State . 4. FE! Number Applied For
ch’\ e PIL) L Ben C’,l] L. QM{/—‘L P{)g LM \%e.qoi FC 66-0025103 Not Applicable
' Zip Country io Country . i $8 75 Additional
" R ' -
2 3 lf /) u 5 o é 3 Y . 5. Certificate of Status Desired O Fee Required
6. Name and Address of Cutrent Reglstered Agent 7. Name and Address of New Registered Agent
Name

“J—-= POMERANZ; ILENE-J. -
13980 S:W. 111TH.STREET
MIAMI FL 33186

¢

Street Address (P.Q. Bex Mumber is Not-Acceptable) — -

City

FL

Zip Code

8. The above named entity submits this statement for the 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

Signature. Typed or pontad name of registered agent and

itk f apphcable.

{NOTE: Regisiered Agenl signature reguired when reinstanngy DATE

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

1 Delete TILE [ Change ] Aadition
NAME POMERANZ, ILENE J. NAME
STREET ADDRESS | 13980 S.W. 111TH STREET STREET ADDRESS
CITY-ST- 2P MIAMI FL CITY-ST-2IP
TITLE [ Delete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TME O oelete TITLE [Jchange ) Addition
NAME NAME

. .| ~STREET ADDAESS. | - e —— —— —— — 0 riiew i BCCTREETADDRESS e e o e . m— R

City-ST-2IP oTY-§T-E
TITLE O Deicte TITLE [] Change ] Addition
*NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
ME [] Delete TITLE [ chenge £ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CiTy-ST-7P CITY-ST-ZIP
TLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2ZIP

12. | hereby cerlify that the information supplied with this filin é;
indicated on this repont or supplemental report is true an

powerad t

s, with all dth

of the corporaticn ar the receiver or trustae

changed, or on an attachmentwith an addr
SIGNATURE: %

does not gualify for the exemnption stated in Section 119.07(3)(i}, Flerida Statutes. 1 further cerify that the information

accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
xpcute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
like empowered.

C Tlepe B Pomgeon - ookt 2509109

iz
\SIGRATURE AND Wn PRINTELY NAME DIFSIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




