2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Sgp 08, 2004 8:00 am
S-S e

DOCUMENT # P02000058203 cretary of State
1. Entity N
ity ame 09-08-2004 90206 042 ***550.00

POMPANO TUMBLE DRY, INC.
Principal Place of Business Mailing Address
11 N.E. 18T STREET C/0 SMITH 1602 SW 2 AVE
POMPANO BEACH FL 33060 POMPANQ BEACH FL 33060

Suite, Apt. #, etc. Suite, Apt, #, etc. MOORE CR2E034 (4/04)

City & State City & State 4. FEI Number Applied For

04-3671173 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired O $8'75 Add‘itional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?gg;%&?gﬁg iVENUE Strest Address (P.C, Box Number is Not Acceptable)
POMPANOQ BEACH FL 33060

City FL 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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatwure. typed of prnted nama ol registered agent and title Il applicable. (NOTE: Ragisliered Agent signature required when rainstating) DATE

5.607.193(2)(b). F.5., allows for the waiver of the $400.00

A e 9. Election Campaign Financin R
late tee. By checking this box, the corporation certifies it Electio pary 9 $5.00 mayse

| did not receive prior notice, Fee to file is $150.00. [ Trust Fund Contrioution. 1 Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
THILE PTSD O petete TLE [ Change [ Addition
NAME SMITH, EDGARF NAME
STREET ADDRESS | 1602 S.W. 2ND AVENUE STREET ADDRESS
Ciy-ST-21P POMPANO BEACH FL 33060 CITY-ST-ZIP
TmE O celcte THLE [Fchange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CTY-ST-2P .
TILE [ oelete § s [l change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP GITY-ST-2IP
THLE 0 Delete TITLE (M Change ] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP I CITY-ST-2IP
e [ Delete TLE O Changs [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CTY-ST-2IP
TILE [ telete TITLE [Jchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP CITY-ST-27IP

12. ! hereby certify that the information supplj
indicated on this report or supplel
of the corporation or the recej
changed, or on an attachi

SIGNATURE:

ith this filing does not qug
ort is trug and accural G
e empoweregd 10 execu] i
ddress, all other liké omg

/- emption stated in Section 119,07{3)(}), Florida Statutes. } further certify that the information
pg-signature shal! have the same legail effect as if made under oath; that | am an officer or director
waquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

T BIGNATUB#AND TYPED OR PRIXFED NAME OF SIGNING OFFICER OR DIRECTOR \ i Daylme Phone #




