I

;2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 26, 2004 8:00 am

DOCUMENT # 564950

1. Entlly Name
FISHERMAN'S WHARF OF POMPANO BEACH, INC.

b)

Secretary of State

07-26-2004 90014 008 ***150.00

Principal Place of Business

222 POMPANO BEACH BOULEVARD
POMPANO BEACH, FL 33062

Matling Address

POMPANO BEACH, FL 33062

222 POMPANO BEACH BOULEVARD

2. Principal Place of Business 3, Malling Address

VDR RO K

Sulte, Apt. #, etc. Suite, Apt. #, etc.

072412004 Chg-P CR2E034 (10/03)
City & State Clty & State 4. FEI Number Applied For
58-1788083 Mot Applicable
Zip Country Zip Country - . $8.75 Addiional
. 5. Certificate of Status Desired O Fee Raquired
6. Name and Address of Current Reglstered Agent 7. Nameo and Address of New Reglstered Agent
Name

KASDEN, PAUL _ - - e i - = .
222 POMPANO BCH BLVD - Street Address {P.O. Box Number Is Not Acceptable)

POMPANO BEACH, FL. 33062

.
. - s

e :

City Zip Code

FL

8. The above named enfty §ubmits this statement for the purposa of changing is registered office or registarad agent, or both, in the State of Fiorida. | am famliiar with, and accept

the obligations of regl e'pd agen,
A

.
TR

SIGNATURE

Signature, ypdd ¢ printed nams of registared egent and tis |f appiicable.
N

(NOTE: Reglatered Agent signaiure requlred when relnsiating)

DATE

FILE NOWIIl FEE IS $150.00

Due by September 8, 2004 - Trust Funa Centribution.

9. Election Carmnpalgn Financing

in accordance with 5. 607.193(2)(b), F.S., the
corporaticn did not receive the pnor notice.

$5.00 May Be
Added to Fees

0. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRERTORS IN 11

e VP g ] Oelete @ rresiden t [/Cnenge T Addiion
e KASDEN, PAUL : Yeidey  Vivl

STREET ADDRESS | 3215 KAREN DRIVE STREET ADDRESS &J ¢ Luren Deive

crv-sT-2¢ | DEL RAY BEACH, FL CITY-ST-2iP e, fapk .‘ﬁ-/

TTLE 1 Detete TTLE @) [l Change [ Addhion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P g ciTy-S1-2P ]

TINLE O delete TILE O chenge [ Addition
NAME NAME ‘

STREET ADDRESS L STREET ADDRESS - . .
CTY-$T-2F - CITY-ST-2P

THLE O oetete TTLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIT-§T-2P CITY-ST- 2P

TITLE 1 pelets TLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2P

ThLE O pelete TTLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby certify thal the information supplied with this filing
indicated on this report or supplemsanial raport Is trus an

of the corporation cr the receiver 6 :
changed, cr on an atlachment W

-
SIGNATURE:\ //

cdress, with alf othe

il = H 0N

does not quallty for the exemption stated In Section 118.07(3)(i}, Florida Statutes. | further certify that the Informaticn
accurate and that my signature shall have the seme legal effect as if made under oath; that | em an cfficer or directer
tee empowerad to execylte this report as raquired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

0Y-991- 522

JUL 1 9 2004

DF SIGNING OFFICER OR DIRECTOR

Daytime Phone




