2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Aug 13, 2003 8:00 am

DOCUMENT #

1. Entity Name

POMODORO, INC.

L10682

LE ST

Secretary of State

08-13-2003 90078 023 ***150.00

Principal Place ¢f Business Mailing Address
% GIANPIETRO MENEGAZZY
2908 E COMMERCIAL BLVD.

FT. LAUDERDALE FL 33308

% GIANPIETRO MENEGAZZI
2908 E COMMERCIAL BLVD.
FT. LAUDERDALE FL 33308

R GG

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number : Applied For
65-0140466 Not Applicable
[ 4 A S N o i o | e ZID Y N P IV —— . iti
- =Zip-~ Country r<iP ~Country - 5 Certificate of Status Desiréd o $8.75-Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MENEGAZZ), GIANPIETRO
2908:E. COMMERCIAL BLVD.
FT. LAUDERDALE FL 33308

Name

Strest Address (P.O. Box Number is Not Acceptable)

City

Zip Code

T FL

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

the cbligations of registered agent.

SIGNATURE

P

Signalure, typed o printed name of registered agent and title it applicabla.

(NOTE: Registered Agenl signature raquired when reinstating)

DATE

FILE NOW!I! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. COFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
ME D O dalete TITLE ; Ol crange [ Addition | &
NAME MENEGAZZ, GIANPIETRO HAME =
sTreeT anoress | 2808 E. COMMERCIAL BLVD STREET ADDRESS 3 §
omv-s-zp | FT. LAUDERDALE FL CITy-51-21P 7- @

. TINE v [ Delete TITLE [J change [ Addition %
NAME MENEGAZZ, LINDA HAME
staeeT Anoress | 2008 E COMMERCIAL STREET ADDRESS :

[~ omv:srze= |- FT-LAUDERDALE FL=—— =0 3% s eypysgigpe— [ = e - -y -

TILE [ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP j
TILE [ Detete TITLE [ thange  [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS :
CITY-ST-2P CITY-57-21P
i3 ] Delete TITLE | [ change  [] Addition
NAME ‘ NAME ‘ .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ' ] Delete TITLE [ change [ Aodition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P \ Yy CITY-5T-2P ; ‘

port igtrue an

SIGNATURE:

ith this filing does not qualify for the exemption stated in Section 119.07(3)(), Florica Statutes. | further certify that the infarmation
i gecurate and that my signature shall have the same lega!l effect as if made under oath: that | am an officer or director
ecute this report as required by Chapter 607, Florida Statutes; and that my}name appears in Bleck 10 cor Block 11 if

| 9S4-4G) DLz

SICNMTIRE AND TYPED OR PRINTED NAME OF SKINING OFFICER OR DIRECTOR

Davtima Phona #
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