Fe

2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - -~ Mar 31, 2005 8:00 am

DOCUMENT # 521250 Secretary of State
1. Entity Name s
03-31-2005 90033 034 150.00
POMPER SHEET METAL INC.
Principal Place cf Business Mailing Address
4444 NE 11 AVE 4444 N E 11 AVE
OAKLAND PARK FL 33334 " OAKLAND PARK FL 33334
Suite, Apt. #, elc. Suite, Apt. #, etc. 13t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-1712568 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired (| $8'75 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

POMPER, KEITH Wi~

4444 NE 11TH-AVENUE Street Address (P.O. Box Number is Not Acceptable)

OAKLAND PARK'FL:33334

City FL Zip Code

SIGNATURE z

Signatuwre, lyped or printad name'dl registared agent and hifla Jf applicable (NOTE: Reqgistered Agant signature requited whan reinstating) DATE
R .

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J ~ _ Added to Fees

QFF?CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNE PD iv L [ Delete TIE [ change (] Addition
NAME POMPER, KEITH W NAME '
STREET ADDRESS | 4444 NE 11TH AVENUE . STREET ADDRESS
CITY-5T-2P QAKLAND PARK FL 33334 CITY-ST- 4P
TTLE vD [ Delete TITLE [#-etange [ Addition
NAME POMPER, KENNETH A NAME —
STREET ADORESS | 1725 5'W 17TH ST 7 STHETADDRESS | 2673 S & ¢¥ ST
CIy-ST-ZIP FT LAUDERDALE, FL 00000 33312 : CITY-51-21P Foue S io f;(;. ' 3306t
TITLE . L3 1 > S, e .= [ODelete... L TITLE = L 1 oo [Wetiange [ Addition
HAME POMPER, EVELYN ’ NAME i
SIREE] ADBRESS | 270 S.E. 10TH STREET e o W SIREEIADDRESS | ML MERITAGE DR #1004
CITY-ST-ZIP POMPANO FL 33080 I CITY-ST-21P P PANS FL 33260
TITLE O Delete TITLE ’ ) change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CHTY-ST- 2P
TITLE [ Delets TITE [JChange  [J Addition
NAME NAME
STREET ADDRESS A STREET ADDRESS
CHY-ST-71P ’ CITY-ST-2IP .
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in-Secticn 119.07{3}i), Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director’
of the corpcration or the receiver o trustee empowerad 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm i with all other like empowered.

SIGNATURE:

L iy foone P ER .5’ AT -5 G5 L 7R 7207

SIGNATURE ANDPTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytrme Phone #




