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FILED

2004 FOR PROFIT CORFORATION Apr 13,2004 8:00 am

DOCUMENT # G98499 ecretary of State
1, Entity Name 04-13-2004 20014 041 ***150.00
POMPANO ISLAND CORPORATION
Principal Place of Business Mailing Address
221 W GAKLAND PARK BLVD P.0. BOX 950
FT LAUDERDALE, F1 33311 US FORT LAUDERDALE, FL 33302 US
s P S IR EAA MR ER I

Suite, Apt. #, etc. Suite, Apl. #, efc. 01122004 Chg-P CR2E034 {10/03)

City & State City & State 4, FEI Number Applied For

65-0354605 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O E;'e.gesquﬁ?:;mnal
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MITCHELL DON
221 W OAKLAND PARK BLVD Strest Address (P.O. Box Number is Not Acceptabli)
FORT LAUDERDALE, FL 33311
hd
; City FL l Zip Code

8. TT‘.e‘-'abuve 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 cbligations of registered agent.

SIGNATURE
Signature, typsc or printed name of regisiersd agent and title if applicabls. {NOTE: Registered Agent slgnature required when reinstating) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1’ 2004 Fee will be $550.00 Trust Fund Contribution. D Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete FIILE Cchange [ Addition
NAME MITCHELL, DON NAME
STREET ADDRESS | 221 W QAKLAND PARK BLVD STREET ADDRESS
CITY-ST-ZP FT LAUDERDALE, FL chy-ST-21P
TITLE D O pelete MILE {Jchange  [J Addition
NAME GADDIS, JESSE P, NAME
STREET ADDRESS | 221 W OAKLAND PARK BLVD STREET ADDRESS
CITY-S7-2IP FT. LAUDERDALE, FL Cmy-$1-2P
TITLE sSD O pelete TITLE O Change [ Addition
NAME MORGAMAN, PHILIP E NAME
STREET ADDRESS | 221 W OAKLAND PARK BLVD STREET ADDRESS
CiTY-S7-21P FT LAUDERDALE, FL CITY-ST-2P
THLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delet TILE Clchange [T Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE I Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP

12. 1 hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3)(0. Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and gecurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatigp or the receiver or trustee ergpowerpad Sgagute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or offan asaghment witthanyaddresy, with, % g %

empowered.
0y - EX Iy T
SIGNATURE: 100

Daytime Phone #

LY
CR DIRECTOR




