2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 28, 2005 8:00 am

DOCUMENT # K04534 Secretary of State
1. Entity Name
03-28-2005 90057 039 ***150.00
ILENE J. POMERANZ REPORTING, INC.
Principal Place of Business Mailing Address
WEST PALM BEACH 350 QUINCY CT. T
350 QUINCY COURT WEST PALM BEACH FL 33411 e ¥
WEST PALM BEACH FL 33411 us
us
Suite, Apt. #, elc., Suite, Apt. #, etc. 1st MOORE CR2E034 {10/04)
City & State City & State 4, FEI Number Applied For
65-0025103 Not Applicable
Zip Country dp Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Reglslered Agent 7. Name and Address of New Registered Agen!
N Pl T - — N
_ oL ene | - VYo @R AN T

& POMERANZ, ILENE J. T Street Address (P.O. Box Number is Not Acceptable)

MJAMJ—-FI:-3‘31’8F* 3;’0 @;'MCVCoMr
v Revip L Palm Seaed FL | 3%%//

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

SIGNATURE _,\,, lewne. 5 ?’J‘M €@ N \ﬂé(aﬁﬂ £ 3 -23-08

Signalure, lyped of printed nar#ﬁ d leg\slarad agenl and lla if applcable {NOTE RNIS¥ﬁ8ﬂ| signaturg rB!LlIIBCI when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added 1o Fees

ake Check Payabla to Florldéﬁeparlment of _Slate

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O oelete TITLE [ Change [ Additicn
NAME POMERANZ, ILENE J. NAME
STREET ADDRESS [13980 S:WtttTSTREET . STREET ADDRESS
CHY-SI-2P  (viATIT L CIY-ST- 217
THLE ‘YO na R awn , j_:;_, we U [ pelete TIE [ change [ Addition
NAME 3 5o @ viaw G _1 |& 8 HAME
STREET ADDRESS @oya L \?0L A3 ¢ noh fL 3 3'—/‘ / / STREET ADDRESS
CITY-SE-2P CITY-§1- 7
NTLE [ palste TLE i:l Change [ Addition
NAME T : . NAME ° - - - T T T
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CIFY-S1- 29
TME U pelste TiLE [ Change [ Addiion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY- ST-2IP CITY-S1-2P
TILE [ Delste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CHTY-ST-2P
TITLE 7 pelete TILE O change [ Addition
NAME NAME
STREE ADDRESS STREET ADDRESS
CIe-51-219 CY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oHficer o director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Si &s; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with afl other like empowerad.

SIGNATURE: T e W E . EM ERANT ~ S 3-v3-08  Sh1-2p¥-23(23

SIGNATURE AND TYPED G PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Y g Dals Daytama Prona 4




