FILED
2004 FOR PROFIT CORPORATION Mar 12, 2004 8:00 am

ANNUAL REPORT . Secretary of State
DOCUMENT # 843802 s 03-12-2004 90033 011 ***158.75

1. Enlity Name
N.V. POMEROY CORPORATION

Principal Place of Business Mailing Address (43 & Aai
¢/0 0B £/0 IDB _ _ ,
201 S. BISCAYNE BLVD. # 1600 201 5. BISCAYNE BLVD. # 1600 ' 4 v
MIAML FL 33131 US MIAMI FL 33131 US

O

03012004 No Chg-P CR2E034 (10/03)
4, FEI Number Applied For
59-1931082 Not Applicable

5. Certificate of Stalus Desired E/ $8.75 additional -
Fee Required

6. Name and Address of Current Registered Agent

HAWLIK, JOSEPH
4750 SW 82ND STREET
MIAMI, FL 33143

8. The above named entity submits this stalement for the purpose of changing its registered office or registared agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature. typed o printed name of registersd agent and ttle f appiicatle. (NGTE: Regisierad Agen signature requred when remstatng) DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. QFFICERS AND DIRECTORS [

TILE PD
NAME HOFFER, HAROLD.

STREET ADDAESS %ﬁ@a @Rﬁ‘ve; LY ForD CAY,

GiY-Si-212 NASSAU, BAHAMAS, 5

TTLE o}

HAME AMACO, NV

STREETADDRESS | SCHOTTEGATWEG-COST
CITY-ST1-2IP CURACAO, NETHERLANDS,

TITLE
NAME ™
STREET ADDRESS

GAT¢-51-21P

TALE

NAME

STAEET ADDRESS
CITY-ST-ZP

TTLE

NAME

STREET ADDRESS
CITy-&1-2F

TILE

NAME

STREET ADDRESS
CITY-57-21P

12. | hereby certify that the information supptied with this filing does not qualify for the exemption-stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated 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 trustee empowered to execute this rep0r1 as required by Chagter 807, Florida Statutes; and that my name appears in Block 1¢ or Block 11 if
changed, or on an attachment with an address, wiyf all other like empowered. z_a Z

SIGNATURE: maro\). \c\v@e.r\ Moxch ‘%ﬂ— 262-51¢3

A PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Daie Daytrne Phone #




