2005 #OR PROFIT CORPORATION FILED
~ ANNUAL REPORT (AR) Apr 22,2005 8:00 am
DOCUMENT # 393278 | 3 ecretary of State

1. Entity Name
04-22-2005 90300 027 ***150.00
POMPANQ MERCANTILE CO., INC.

Principal Place of Business . Mailing Address
114 N FLAGLER AV 31 go N.E. 47 CT.

POMPANC BEACH FL 33060 1
us FORT LAUDERDALE FL 33308
Us

I

|

| G

I

2. Principal Place of Business 3. Mailing Address ‘

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & Siate City & State 4. FEI Number Applied For
59-1371252 Not Applicable
Zp Couniry A Zip Country 5. Certificate of Status Desired (] 58‘75 Alddilional
. e Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
y .

E?OZOAETEHJ?%%%YRTY Strest Address (P.C. Box Number is Not Acceptable)

#13 N -

FORT LAUDERDALE FL 33308

. ', City . FL Zip Code

8. The above named entity submits this stalement 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 of printed name of registered agent and titla |l applcatie [NOTE Aegistared Agent signalure raquied whan einsiatng} DATE

9, Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. * [[]  Added ta Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I7LE P 7 Detete THLE [ Change [ Addition
MAME BOZARTH, NANCY V. NAME
STREET ADORESS (3100 N.E. 47TH CT., #13 STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE FL 33308 CITY-ST-ZP
TILE VP O Delete TITLE [ Change  [] Addition
NAME JONES, CHERYL B. NAME
SIREET ADDRESS | 712 PINEYWOODS DR STAEET ADDRESS
CITY-S1-21P LAGRANGE GA 30240 CITY-57-21P
i SLZARTH EUGENE M. Il B i 37 Eueswe /A [t o D
STREET ADDRESS | 2916 WATERFORD CT. STREETADDRESS | "~ 7 267 NE 7 O7F
onv-st-IF | DEERFIELD BEACH FL 33442 cy-s-2p PempAvd BEACH , Fi- 33064

i 7 -

TITLE 0 petete TITLE [Jchange (] Addition
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP CITY-ST-ZIR
TITE [} celete TILE . [Jcnange [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TITLE [ peete TILE [ Change [ Addition
NAME ’ NAME
SIREET ADDRESS STREET ADDRESS
CIY-5T-21P CITY-$T1- 200

12. | hereby certify that the information supplied with this filing does not quality for the exemptien stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmep1 with an address, with all othey like smpowered.

SIGNATURE:

L~

Daytena Phone ¥




