2004 FOR PROFIT

ANNUAL REPORT °

CORPORATION:

&

FILED
Apr 23, 2004 8:00 am
ecretary of State

DOCUMENT # 468576

1. Entity Name

POMPANQ LANES, INC.

04-23-2004 90234 048 ***150.00

Principal Place of Businass

C/0 GARY CHAIKEN
2200 NORTH FEDERAL HIGHWAY
POMPANO BEACH, FL 33062

Mailing Address

(/0 GARY CHAIKEN
2200 NORTH FEDERAL HIGHWAY
POMPANO BEACH, FL 33062

de APATIN R 45 2% |

2. Principal Place of Business

3. Mailing Address

G UMMM AR

Suite, Apt. #, etc.

Suite, Apt. #, ete.

g 04162004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

il 59-1574558 . Not Applicable
Zi i : iti
e Country Zip Country 5. Certificate of Status Desired | $8.75 Additional

. : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T B B i Name *

CHAIKEN, GARY . . &,
2200 NORTH FEDERAL HIGHWAY
POMPANO BEACH, FL 33062

- - -

Street Address {P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

. the abligations of registered agent.

?
5
¥

SIGNATURE

- ‘Signalure. lyped or prnted name of regzsiered agenl and

bitla it applicatas,

(NQTE: Registared Agaenl signalute required whan rirstalog)

DATE

. . ..FILE NOWI! FEE IS $150.00
. After May 1, 2004 Fee will bo $550.00

M

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTQORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PSTD ) elete e ~ ' Change [} Addition
NAME CHAIKEN, GARY NAME L= :

. ! 47’@1'/ { =

SIREET ADDRESS | 3700 NE 27TH TERR STREET ADDRESS W“?o NeE K7 .

eiv-si-ap | LIGHTHOUSE POINT, FL 33064 TSt ar ,{xMrﬂ’ot/_e‘e ;40/4/7, F FTood

TILE VP [ oetete TTLE BcChange T Addition
NAME CHAIKEN, LAURA NAME —_

STREET ADDRESS | 3700 NE 27 TERRACE STREE) ADDRESS /;,[/ RO NE RT 7 5.7’57/ (21—

OFY-SL-EF | LIGHTHOUSE POINT, FL 33064 Y- S1-21p BHTH L SE oG L Fl Foe 5[

7 .

TILE O petete 1ILE O Change [ Addition
HAME HAME

STREET ADDRESS e . - - — . STHEET ADDRESS - e s - -
CIrY-51.21P CITY-ST- 2P

TITLE - N - O peles TIMLE —— P [ Change  [F] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-5T-2IP Y- ST-2P

ITLE O pelete JITLE [ Change  [] Addition
NAME NAME

STRCET ADDRESS STREET ADDRESS

ITY-ST- 7P CITY-S1-2p

TITLE . 7 Delete TLE 1 Ghange [ Addirion
NAME N NAME ,

STREETADDRESS |~~~ - - STREET ADDRESS

CiTY-ST-21P: CITY-57-21P

12. | hereby certity that the infarmaticn supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statules, | further cerlify that the information
indicaled on this report 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 trustes empowered to exgcyle this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 i

changed, or on an ajachment with an address, w
SIGNATURE/‘ 1%0 '

¢ empowered.

—,éym%fx)eﬂ/ Yo g‘% Xako?

/ 7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Date

Daylime Phone




