FILED

2006 FOR PROFIT CORPORATION Feb 27,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # G71442 ' 02-27-2006 90068 024 ***150.00

1. Entily Name

POMPANO FIN & CLAW, INC.

yre
Principal Place of Business Mailing Address Q“u L. q .
FIN-EEAW-RESTAURANT 2502 N. FEDERAL HWY - .
2700 NE 4TH ST. POMPANO BEACH, FL 33064

POMPANO BEACH, FL 33062

2. Principal Place of Business 3. Malling Address “ll"” Ilu ‘"l“‘l

i

Pomparo Ein ¥ CLAW

Suile, Apt, #, elc, Suite, Apl, # elc, 01162006 Chg-P CR2E034 (11/05)

City & Stale City & State 4, FEI Numbes Applied For

59-2350232 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desiced [ ’?888- ;g‘l’:f:;”ma'
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
"% Name
HARDIN, DAVID C : = v+ e o —
800 SE 3RD AVE - Street Address (P.O. Box Number is Not Acceplable)
FORT LAUDERDALEQ FL. 33316
City FL [ ip Code

8 The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
- the obllgauons of reglslered agent.

o

i»

) 'SIGNATUF{F

Signature, typed oc printed name of regisiered agenl and tilk if pplicable. (NOTE: Regisiered Agent sipnatwe required whan reinsiaing) DATE
FILE NOWII i’EE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. L QFFICERS AND DIRECTQORS . 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TITLE P : . O petete TIMLE . - [ Change [} Addition
NAME SCHLAGER, WILLIBALD H NAME :
STREET ADDRESS | 2757 N.E. 29TH AVE. IVR5 STREET ADDRESS
ciy-St- 2P LIGHTHOUSE PQOINT, FL 33064 CITY-ST-2IP
THLE ST - [ peete TILE [ change [ Additien
NAME SCHULZ, ERHARD FRITZ HAME
STREET ADDRESS | 2700 NLE. 4TH STREET STREET ADDRESS
CIy-sT- 7iP POMPANQ BEACH, FL 33062 CiTY-ST-2IP
g [ Delete TLE O crange [ Addition
NAME NaME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY- ST-2IP
TIE 3 Delete TMLE {TJchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-ZIP
TIRLE [ tetete nne DO change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
g O oelele TIMLE [ Crange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-S1-21P

12. | hereby certify thal the information supplied with this filiny 3 does not qualify lor the exempticns contained in Chapter 118, Figrida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shait have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o trustee empowerad 1o ex this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1% if

ered, G5y

changed, or on an attachment an address, with
SIGNATURE; %ﬂ’/ //?/ 0f 782~ ~1040
// SIGNATURE WEO NAME OF SIGNING OFFIGER QR IRECTOR Daytime Phone #

——




