2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

SOCUMENT # 181795 Feb 13,2004 08:00 AM
1. Entiy Name Secretary of State
POMA 5.C.A, INCORPORATED
Princypal Place of Business ] Maikng Address
B353 Nw 5457 B353 NW 5457
Miant FL 33166 MIAME Fi. 33168
us us
i S LT
Suite. Apl. #, afc. Suite, Apt. #, elc. MOORE CR2ED34 (11/03)
Ciy & Stato - Cry & Stals - - 4. FEifumber ' Bpphed For
. . N _BSFO"‘ 98_51 4 . Mot Applicatie
Zp Country Zip Courtry 5. Certificate ot Status Oesired I} gfe-gesqtgid;mna
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registerod .ﬁgem e
Name
gé%%fgﬁgf-?ﬁ ST Strest Address (F.O. Box MNumber is Nt Aécemabie) *
MIAMI FL 33166 = . —
City . Fﬁ_- l Zip Coda

8. The above named enlity submits this statement for the purpose of changing #s registerad office or registerad agen, or both, in the State of Flonda. | am familiar with, anc accept
the obligations of ragistered agent.

SIGNATURE e g i RETR

Signanwre, tvped of prmed name ;:F ceqistered agont and m.@ it apphoabie. zm%. ﬁ.eg;sﬁered Agert Sgratued regquered whon remslax»—ng} o GATE _
3] [ 3 ' .
FILE NO_W'.,. FEE !S $15D'DD R 8. Efecton Campaign Finanging $5.00 May 8e
After May 1, 2004 Fee will be SSSE_!.OD . - Trust Fund Contribution, O Added o Fees
Make Check Payable to Florida Depariment o‘t S’(aje ’
[ ' OFFICERS AND DIRECTORS N ADDITIONS/CHANGES TO OFF ICERS AND DIREGTORS N 11
HTE PTD 3 belete ¥ o - {1Crange [ Additon
NAME GRUSZCZYK, MARIA P HAME - _L@[}GUFM.:{% e . C
STREET ADORESS | 9353 NW 54TH ST STREET ADDRESS i te/-80006-017 150,08
OT-ST-ZP |MIAMIFL 33186  § crestap . =
e VSD 3 Bulete B oo O crange 3 Adaition
HAME CIUZIO, ELISA NAME,
STREET ADDRESS § 8353 NW 54 ST STREET ADDRESS
OY-5T-2P i MEAME FL 33168 _ N Y -SE- 1P ) . )
e 1 petate TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
SIY-51- 218 B . LEY-ST- 247 . ]
TIREE {3 Delete TRE Tchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
EHY-S1- 2P ) ) CITY-§%- 2P o . n
TiTEE 3 Deiate L [ Change 3 Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CaY-SY-7P N LY -S3- 7P . o R —
THE D paiee L [ Change £ Addition
RAME NAME
STRELT ADDRESS STREET ADDRESS
CITY.5T- 71 ~ §omestzp L

12. [ hereby certi%;; that the information supnlied with ths fitiﬁg does not guzlify for the sxemplion slated in Section 119.07(3)(1), Florida Statutes. | further cestify that the information
indicated on fhis repost o syppl sual seport igdrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dizector
af the corporation or the regbeiw trusies emppwvered (o exepota ihs report as required by Chapter 807, Flarida Statutes; and that my name appears in Biagk 10 or Biock 11 if
changed, of on an attac an address s afl ot k3 erppowered,

SIGNATURE: _/\ A / ] 0L TPy T MVIIGY

SIOMATURE 24D TYPED GR PROTED NAME OF/SIGINNG OFFICER Of DIRECTOR Smyirme Priong #




