2004 NOT-FOR-PROFIT CORFORZTION

9

ANNUAL REPORT

DOCUMENT # N03000008467
. ity Name
POMPADA VELO, INC.

Principal Pltace of Business Mailing Addrass
417 S, FEDERAL HIGHWAY 417 S. FEDERAL HIGHWAY
STUART, FL 34994 STUART, FL 34994

FILED
Mar 22, 2004 8:00 am
Secretary of State

03-05-2004 90025 033 ****51.25

66407112

R 0 R RO

2. Principal Place of Buginass 3. Mailing Address

Suite, Apl. #, elc. Suite, Apt. ¥, stc. 03022004 Chg'NP CRIEDS? (10’03)

City & State City & State 4. FE! Number Applisd For

: “{ 37864 3 Not Appiicable

Zip Fuuntry Zip . Country 5. Cartllicate of Status Desirsd O fg.giw

e . = B Hame end Address of Curren! Reglstersd Agent . 7. Name ard Address of New Reglstered Agent
. . . —_—— Name o~ = - . JO
CRARY, LAWRENCE E I - e
556 COLORADO AVENUE Stroet Address (7.0, Box Number is Nt Acceptable)
STUART, FL 34894
City FL I Zip Cods

B. The above named entity subrmits this statement for the purpose of changing its ragistered office or registered ageni, or both, in the State of Florida. | am lamiliar with, and accept

the obligations of ragistered agent.

SIGNATURE : . -
.. ,Signasire, typed or prineed nama of = {MOTE: Rlegimionscd AGI SONERrs rauned whan remeasng) \.-DATE
“" " Filing Fee Is $61.25 8. Election Campaign Fnancing $5.00 wsy Bo Make check payabis to
. T T Due by May 1, 2004 Trust Fund Contribution,”  * Added 1o Fees -Florida Department of State
10, ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
TILE PD - . [ Delete TINE O Ctenge [ Addition
HalE SILVIA, JOHNF HI . NAME
STREETADDRESS | 417 S. FEDERAL HIGHWAY STREET ADORESS
cr-si-z¢ | STUART, FL 34094 cry-55-2p
e SD ) O betete me Clctange  [J Addilion
NAME BRALEY, KEVIN RAME
STREET ADDRESS [ 3046 SE GLASGOW DR STREET ADORESS
Ciry-51-3P STUART, FL 34997 cay-ST. 2P
T’ 8D 0 petere me O cunge [ Addition
NAME BRALEY. SHANE NAME )
STRLET AODRESS | 3046 SE GLASGOW DR C - " 7| "STREET ADDRESS T - — b -
CAFY-ST-2P STUART, FL 34097 Cmy-sT.2P
CTmE < T [ pete “mE ' - T T OcCmge Clasgiin |~ 7
NAME . NAME
STREET ADDRESS STREET ADORESS
GITY-S1-DP CITY-ST-AP
T h [ Desle TME O Crange [T Asdition
WAME RAME
STREET ADDRESS - STREET ADDRESS
CITY-5T- 27 oY -ST-2P
TME * o . eo 13 Ooekte TITLE ) Chanpe [ Addlfion
NAME : el Tt T Qe T
$TREET ADDRESS LA e | s aporess | :
CITY-57-2P cny-55-p2

12. | hereby coﬂﬂz ‘hat the information supplied with lhls i
indicated on this report or supplementa apnﬂ Is tru
of the corporation or the recaivar or tru)
changsd, or on an atta th an Jok

SIGNATURE:

does not r.;ualily for the exemnphion stated in Secuon 119 07 )(-) Forida Statutes, Hurther certity that the information
accuwata and thal my signature.shall have ihe
to execuia this report as raquired by Chaptar 61? Ftouda S:atu:es and that my name appears in Biock 10 or Block 11 i
wilhf all other ke empowered.

afiect a3 il made under oath; that ) am an officer or director

5[ oy

ML-220- b

TUPS A0 TYPED O mnm‘fuwﬁnmnwm

Daytima Prone ¢

LJL‘@“I\) F swl’A E- i?ﬂ.ss.lbm



