2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 23,2004 8:00 am

DOCUMENT # 393278 ecretary of State
. Entity
POMPANQ MERCANTILE CQ., INC (14-23-2004 50205 010 771 50.00
Principa! Place of Business Mailing Address
114 N FLAGLER AV 3100 N.E. 47 CT.
POMPANO BEACH FL 33060 #13
us FCS)RT LAUDERDALE FL 33308
v}
Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2EQ34 (1 1/03)
City & State City & State 4. FEI Number Applied Faor
59-1371252 Not Applicable
ap Country “p . Country 5. Centificate of Status Oesired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- .. - Name .
E?OZ(JA’\RIEHMI;J%%%YR-F’ Street Address (P.O. Box Number is Not Acceptablg)
#13
FORT LAUDERDALE FL 33308
City FL Zip Code

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

SIGNATURE
Signature. Typed of printes name of registered agent and title  applicatle {NQTE. Registared Agent signature reguitad when ronstaling) DATE
.« .~ FILE NOW!! FEE IS $150.00 . . ‘ ,
< L ) - . ! - 9. Election C Fi
. :After May 1, 2004, Fee will be $550.00. " " T o oo " g 35,00 May e

" "Make Check Payable to Florida Department of State '
10. ’ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
IME P . 1 Deiete TITE [1Change [ Addition
NAME BOZARTH, NANCY V. NAME
STREETADCRESS | 3100 NLE. 47TH CT., #13 STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE FL 33308 CITY-ST-2IP
E VP [ Delete TITLE [dCnange [ Addition
NAME JONES, CHERYL B. NAME
STREET ADDRESS | 712 PINEYWOQOODS DR STREET ADDRESS

- CITY-ST-2IP LAGRANGE GA 30240 CITy-ST-7IP
TTLE ST [ Detete TME [ Change ] Addition
NAKE BOZARTH, EUGENE M. Hii NAME
STREET ADDRESS | 2616 WATERFORD CT. STREET ADDRESS
CITY-ST-2IP DEERFIELD BEACH FL 33442 CITY-S7-21P
TITLE I cetete TITLE Flchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-§T-2iP
ITLE [J Delete THLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-St-2IP
NLE [J celete TILE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exermption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repoert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an address, with all other like empgwered.
4 [
SIGNATURE:‘thM ) M [lracbat  Lhil 15,05
Date

GNATUREAND TYPED OR PRINTEDAAME OF SIGNING OFFICER OR DIRECTOR
EAN TEDA 7

Daytime Phone #




