2004 FOR PROF

IT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 29, 2004 8:00 am

DOCUMENT # 602009

1. Entity Name

ANGELO R. POU, PA.

ecretary of State

04-29-2004 90361 010 ***150.00

Principal Place of Business

Mailing Address

2. Principal Place of Busingss

LPD.

8oy /43 40F

3. Mailing Address

RO.Boy [4340F

Il

il

MK

Suile, Apt. #, elc Suite. Apt. #, eic. MOORE CR2E034 (11/03)
pRAL GRELES CpRAL GABLES _
City & State City & State 4. FE! Number pplied For
AD E/D 4 F‘D«Ei DA 59-1297526 Not Applicable
Zip Country Zip Country - i« $8.75 Additional
3”4_ 3404 M/MI‘-B” DE 33”1_1_ 34 D.; anm‘_‘DnDE 5. Certificata ot Status Desired [ Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— eEAPoT - e Koymoud -BEiRA; E54.
6262-BIRDRD-{SW 40 STREET) CBE TR PRI AE IR L A.
MAMHEIHEE— UITE
200 W 4? Th STREET 5430
HiALEAH FL |*%25%, 2
8, The above named enlity submits this statel for the purglose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligaticrs BT régistered agent. ff f P O/ B %71 HOT PART OF X7/ TY
SIGNATURE 4 s L/H0 » €, 7249 4,{/.9_7_/0 u

ignatur d or printed namea di registered agent and tifle | applicable. NOTE: Regrstared Agent signature requirad when reinstating} oarf
9..,

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. v OFFIGERS AND DIRECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e |Pso ' O Delete e Ccrange [ Additien
NAME = {POU, ANGELO R ' NAME
. STREET ADDRESS | 6262-BHE-RE—EW—46-8T) STREET ADDRESS ro.80¥ /43407
hl B . .
OTFST-2P | MEAMLFE-33455 . CTY-ST- 7 CoRAL LhHOL 55’ FL 33114-34067F
e : : O oeete e O change [ Addition
NAME ; NAME
STREET ADDRESS 1 STREET ADDRESS
CITY-ST-2P i CITY-ST-2IF
TITLE & [ Delete TITLE O change [T Addition
~NAME: === S e - - - - - - NAME - ™ - - - - g - et
STREET ADDRESS STREET ADDRESS
CITY-ST-71p CITY-ST-ZiP
TLE O belete TITLE [T Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 210 CITY-S7-21P
TINE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CY-ST-2P CiTY-5T-2P
TITLE [ petete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7F CITY-ST-21P

SIGNATURE:

12. | hereby certify that the infarmation supplied with this filin
indicated on this report or supplemental report is true an
of the corporation of the raceiver or frustee em

changed, or on an attachment with an Zdress, with all other like

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 171 if

4/t oy  305-Let- 5100

powerad.

IATURE AND FYPES OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGN, Z

P wm am s

N

A

7 paef Daytime Phane #




