2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 30, 2004 8:00 am

DOCUMENT # M88979 ecretary of State
1. Entity Name 04-30-2004 90391 038 ***150.00
POMERLEAU GROUP U.S A, INC.
Principal Place of Business Mailing Address
153 E. PALMETTO PK. RD. 215 N. EOLA DRIVE
#550 ORLANDO, FL 32801
BOCA RATON, FL 33432
I S —{ (NI AR WERWACRARIR
433 Plaza Real
Suite, Apt. #, etc. Suite, Apt. #, etc. '
- 04192004 Chg-P CR2E034 {10/03)
Suite 275
City & State City & State 4. FEI Number Applied For
Boca Raton, FLORIDA 65-0105834 Not Applicable
e ‘ Country i Country 6, Centificate of Status Dested [ f;';’;lﬁf:;m“a’
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HOCTOR, JAMES J
215 NORTH EOQLA DRIVE Street Address (P.Q. Box Number is Not Acceptable)
ORLANDO, FL 32801
City FL l Zip 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 cbligations of registered agent.

SIGNATURE
Signalturs, typed or printed nams ol registered agent and tile i applicable. {NOTE: Regisiersd Agent signatura raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Carmpaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE bPs A Defate mie Ps O Change Addilion
NAME POMERLEAL, HERVE NAME Panerleau, Pierre
STREET ADDRESS | 5200 N. QCEAN BLVD #714 streeTanoress | 2T Gth Street
crv-sT-7P | FT. LAUDERDALE, FL 33308 CITY-ST- 2P St-Georges, (C, CANADA G5Y 5B7
TIMLE O Delete TILE O change [ Addilien
NAME Pomertean; Pierre- NAE
STREET ADDRESS | B2} -fHh-Street———— STREET ADDRESS
CITY-ST-7IP CITY-ST- 2P
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-S7- 2P
TITLE O oalste it [Jchange [ Addition
NAME : NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21p CITY-ST-2P
TITLE ] Delete TITLE [ Change  [] Addition
NAME - , NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP " CITY-8T-2IP
TITLE . 7 Delete TITLE [7 change O Acdition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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 true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or diractor
of the corporation or the receivir or trustee empowered {o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiag m;-:'-—;.i r like empowered.

e

A , L O ) [ )
QIYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




