2006 NOT-Fon-PhbéIT conponAﬂON FILED
ANNUAL REPORT (3R) , -, Mar 15,2006 8:00 am

DOCUMENT # N05000002620 Secretary of State
1- Ently Name 02-22-2006 90014 012 ****70.00
POMPANO BEACHCEH D A, INC
Principal Place of Business Mailing Address
927 NW 8TH ST 927 NW §TH ST
POMPANO BCH FL 33060 POMPAND BCH FL 330680
- o LT T

Suite, Apl, #, etc. Suite, Apt, #, etc. 15t MOORE CR2E037 (16/05)

City & Slate City & State 4 FEI Numbe: Applied For

__ % 0 Nal Applicebla
ze Couniry e Countty 5. Ceniticare of Staus Desired A fg;‘:esq Addiiona)
6. Name snd Add: of Curreni Regi d Agent | 7. Name and Addreas of New Registered Agant
| Name
ELLINGTON, CHARLES Sueei Address (P.O. Box Numbar is Not Acceptable)

927-NW 6TH ST - -
POMPANO BCH FL 33060

City FL ] Zip Code
8. The above named anlity submus lhts -staiement for the purpose al changing its regisierad olfice or regislered agent. or both, in the Stale ol Florida. | am lamiliar with. and accept
tha cbligations of regisiered agem "

SIGNATURE
’ Siguature, Typed o pelcd Hme O eiicier] Bgan and e AppRCAbic (NOTE: Hogesieran AQunt xigsaiurs oucin e shert 1iviskenrg) OATE
9, Election Campaign Financing $5.00 may Be
Trust Fund Contribution, Added to Feas
OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES T0 OFFICERS AND GIRECTORS 1 10—

. L [ oelese TILE [JChange [ Addilion
NAKK ELLINGTON, CHARLES HAME
STRLET ADDRESS (927 NW 6TH : STREET ADDAESS
cry-st-z¢ - |POMPANO BCH.EL 33060 CIFY-SE-TIP
e vD [ Detetz mi O change [ Acduion
NAME SHOWERS, RAYFIELD NAME
STREET ADDRESS (4752 NW 8TH PL STREET ADORESS
CiTy-£1-71P COCONUT CREEK FL 33063 CITY-ST- 29
TE sD O peter me [ change [ Acdilion
NAME, RUDCLPH, WINTON NAME
STREET ADDRESS [ 733 NW BTH ST STREET ADDRESS
omy-si-Zp | POMPANG BCH FL 33060 CiTy-51-79
e i1v] {0 petese mE [ Change  {T] Addition
NAME HOWARD, WYLIE NAME
STREET ADDRESS 500 NW 215T AVE STRECT ADDRESS
ciry-51-op POMPANC BCH FLL 33060 CIY-SI1- 2P
TLE 2 Detere T Oicrange () Addticn
MAME HAME
STREET ADDRESS STREET ADDAESS
ory-si-1 CITY-ST-1P
s 3 petere me [denangs [ Addition
HAME NAME
STRLET ADORESS STHEET ADORESS
CifY-Si- 2P CiY-ST- 1P

12. | nereby certity that the int mmahon supplied with tnis Ming dcas not qualily lor the exemptions containad in Section 119, Florida Slalutes. | turther cartity that the inlormation
indicated on his report or suppamental rgpon is Ifue and accurate and thal my signature shali have the same legal eflect as il mads under oath; thai | am an officer or direcior
of the corparalicn of the teceiyer or trugee empowered Lo execule this report as requited by Chapier 617, Flarida Siattes: and that my name appeats in Biock 10 or Block 11

i changed, or on an wilh afl addrass, olha
SIGNATURE: _ TSY Feodoy
MATURE AND TYPED OR vm@nmummnou Dayure Plune &




ATTACHMENT
(, (605 225
o

FLORIDA DEPARTMENT OF STATE

Division of Corporations

February 24, 2006

POMPANO BEACHCE HD A, INC
927 NW 6TH ST
POMPANO BCH, FL 33060

Subject: POMPANO BEACH CE HD A, INC

Reference Mumber: 105000002620

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $70.00; however, the report _has not been filed and a
copy 1s being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is
not considered to be the same as the FEI number. For FEI number assistance,
call the [RS at (800) 829-1040.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 1500, Tallahassee, Florida 32302-1500 within 30 days
from the date of this letter.

If you have additional questions or need further assistance, please call the

Division of Corporations at 850-245-6056 and press 4. Your call will be
answered in the order it is received.

/IE
ANNUAL REPORTS SECTION

P.O. BOX 6327 - Tallahassee, Florida 32314



