>

2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR). FILED

DOCUMENT # 564960

1. Entity Name

FISHERMAN’'S WHARF OF POMPANO BEACH, INC.

Principal Place of Business ,;

222 POMPANO BEACH BOULEVARD
POMPANG BEACH FL 33062

Mailing Address

222 POMPANC BEACH BOULEVARD
FPOMPANO BEACH FL 330682

2. Principal Place of Business’ _

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, elc.

‘Mar 28, 2005 08:00 AM
Secretary of State

i

I

|

lI

|

I

I

—_— 1st MOORE CR2E034 (10/04)
City & State - T City & State 4. FEI Number Applied For
59-1788083 Not Applicable
dip Country Zo Country 5. Cerifficate of Status Desired [ ?i'ggt;f;”"“”
6. Name and Addrege of Currant Registerad Agent 7. Name and Address of Naw Registered Agent
bl Bt AL e >
§2A25 ES%PS%UOL BCH BLVD Street Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH FL 33062
City Zip Code

FL

the abligations of registered agent.

SIGNATURE

Signaline, yped of prmiad name of ragrstered agent and s if spplcatle

"RDTE Fegislerad Agort signature required wha renstaling}

DATE

FILE NOW!! FEE IS $150.00 ¥.3.1 D4l

After May 1, 2005 Fee Will Be $550.00

SO

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Feas

|

Make Check Payable to Florida Department of State

10, CFFICERS AND DIRECTORS 11, ABDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
T PVT T o T Delste s T I Change  [J Adétion
NAME KASDEN, PAUL NAME
STREET ADDRESS 1222 POMPAND BEACH BOULEVARD STREFT ADDRESS
CITY-ST-TP POMPAND BEACH FL 33062 Ty -51-21P
TILE 8 - T T T Cioelete [ wme o [ Change  [J Addition
NAME KASDEN, HEID NAME d I m Lt e 71k
, - ) F. SOOI
STFEET ADDRESS | 222 POMPANO BEACH BOULEVARD SIRZETADDAESS 4543/ 55 ~50005-011 150,00
Y- 87- 2P POMPANO BEACH FL 33062 CITY-ST-21P
TLE T T peete - § ume 3 Change [ Addition
NAME NAME
STREET ADDRESS - STRECT ADDRESS
Y-S 2P CITY-S1-7IF
THE - T Delete TnE [ thange [ Addition
NAME NANE
STREET ADCRCSS STREET ADDRESS
CTY. ST.2IP CTY-51- 2P
TiLE B " Tloaee | ane i [ Change [ Addition
NAME NAME
STREET AODRESS SIREET ADDRESS
€IT¢-ST- 2P CiT-5T- 2P
TiILE T - [ patete 0 [ Ghange [ Addition
NAME NANE
STREET ADDRESS SIREET ADDRESS
oATy-ST. 7P G- 2P

12. {hereby cartity that the infotmation supplied with Hhis fling does not qualify for the exemplion stated in Section 119.07(3)(T), Florida Statutes. | urther eertfy that the information
indicated on tnis repert or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver pfryustee empowared 1o exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 oy Block 11 i€

changad, or on an atachment an addrass, with all o empowered.
31 ‘ﬂ 05 (A3 A45523

“Daytrne Phons ¥

GNATURE AND YYPED OR PRINTED HAME ¢F SIGNING OFFICER OR RESTOR -



