2004 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR) FILED

DOCUMENT # G71442 Jan 27, 2004 08:00 AM

- oy ame Secretary of State
POMPANO FIN & CLAW, INC.

Principal Place of Business Mailing Address
FEN & LAW RESTAURANT 2502 N. FEDERAL HWY
2700 NE 4TH ST. POMPANO BEACH FL 33064

POMPANO BEACH FL 33062

Surte, Apt. #, etc. Suite, Apt. #, etc. MCORE CR2EQ34 (11/03)
City & Stale Ciy & Stale . 4. LI Number Apphied Far
£9-2350232 Not Applicable
e Couniry ze Country 5. Ceriificate of Status Desired [} $8.75 Addilioaal
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARDIN, DAVID C. ‘
800 SE 3RD AVE Sireet Address (P.O. Box Numnber is Not Acceptabie)
FORT LAUDERDALE FL 33316
City FL Zip Cade

B. The above named entity subrmits this statement for the purpose of changing 11s registerad office or registered agent, or bath, in the State of Fionda. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE ..
Signature. typed a1 phittad name of regustered agont and titie f apphicable. {NOTE Regqistered Agent signatung required when renstaing) DATE
FILE NOW!! FEE IS $15000 . o
. o N . 9, Election C fgn Fi

Atter May 1, 2004 Foe will be $55000 . T g Copon, T O ey e
Make Check Payable o Florida Department of Siate )
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p [ Delete TTLE [ Change [ Addition
NAME SCHLAGER, WILLIBALD H NAME Ll[ EEE R Wl
STREET ADCRESS | 2767 N.E. 28TH AVE. IVRS STREET ADDRESS 01728/ 04-00004-013 150,00
CITY-3T1-2IP LIGHTHOUSE POINT FL 33064 CIY-ST-2IP )
TME ST [ petete L O] Changs [ Addition
NAME SCHULZ, ERHARD FRITZ NAME
STREET ADDRESS | 2700 N.E. 4TH STREET STREET ADDRESS
CITY-ST-2IP POMPANO BEACH FE 33062 CITY-ST-27iP . e
TITLE O Delete TITLE [J Change 3 Addition
HANE HAME
STREET ADDRESS STREET ADDRESS
CITY- 51 2P CITY-ST-2IP
THTLE (3 Delete TITLE [JChenge [J Addifion
NaME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CiTy-51-2P
TinE O Delete TITLE [ change 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-$7- 2P
TIME ] Delete 113 [CIChange 3 Adciticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P

12. | hereby certify that the information supplied with this filin g does not gualify for the exemption stated in Section 119.07(3)(T), Florida Statutes. | further certify that the nformation
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 recerver or trusiee empoweared to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: LfZ/v’HIQJ SeHUlZ - MIT 01-22-09¢ 75?—73’2 1050

GNATURE AND TYPED OR PRINTED NAME CF SWFFICER oR DIHLFCT T~ Date Daytime Phone #




