FILED
2004 FOR PROFIT CORPORATION __ Mar 10,2004 8:00 am

ANNUAL REPORT ' Secretary of State
DOCUMENT # P02000132558 03-10-2004 90021 032 ***150.00

1. Entity Name

POMPANO Il ASSOCIATES, INC.

Principal Place of Business Mailing Address BV E W
3440 HOLLYWOOD BLVD. 3440 HOLLYWOOD BLVD. <.
SUITE 360 * SUITE 360

HOLLYWOOD; FL 33021 HOLLYWOOD, FL 33021

2. Frincipal Place of Susiness_[_
—

29

5= v ae | | NITHNNAAEANTOR A RERE

Lite, Apt. #, etc,
a8s g3
ity & Stat Clty & Staf 4. FEI Number Applied For
M OF\JTU-. - .;L MOF\)m-' :l:i— 06-1670001 Not Applicable
"b;g - &’2‘%{4 ? /?;-g \%{) w 5. Cartilicals of Status Desied [ N ?g;esq Lﬁfﬂ“c"‘mﬁ‘

h Ave
V4

01282004  Chg-P CR2E034 (10/03)

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: e Roosse Mark £, ESHL
ROUSS0, MARK E ESQ. N . .
3440 HOLLYWOQOD BLVD. Street Address (P.O. Box Number is Not Acceptable)

SUITE 360

HOLLYWOOD, FL 33021 OB\ NE 2“3]‘”'\ Ave #g00
yd ™ Avenhoco, FL | 2RO

8. The ebove named entity submits this statgafent for the purpose of changing its registered offée or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registﬂ?f‘" M ok Loovsso OB/ oY ] oY

SIGNATURE 4
Signature, typed or printeg nafho of Tegistered agent end title if applicatle. (NOTE: Registered Agem signature requlred when reinstating) I DATE
FILE NOWIII FEE IS $150.00 9. Election Campalgn F.lnancing 0 $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Addad to Fees
10. OFFICERS AND D!RECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD . 7 oelele TITLE [ Change ] Adgition
NAME BOULANGER, LAURIS NAME
STREEY ADCRESS | 1986 NE 149TH STREET STREET ADDRESS
I_cmr-s,r-zip NORTH MIAMI, FL. 33181 CITY-ST-2Ip
TITLE vsD - [ pelele TITLE {7 Change ] Addition
HAME ROUSS0, MARK E NAME :
STREET ADDRESS | 1986 NE 149TH STREET STREET ADDRESS .
CIry-sT-2P~ +{ NORTH:MIAMI, FL:233181 = - =~ i B CY-ST-2P - |- S - T T R
TILE 1 Delete TITLE O change £ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-7IP
THLE 1 Delete TIme O change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GIY-ST-ZIP CITY-$T-2IP
TLE [ Dakele TILE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-71p -
TITLE O Detete mE O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-871-2I _eT.
Giry-ST-2Ip ] cvsr-ze

12. | hereby certify that the information supplied with this filing does not qualif
indicated on this report or supplemental report is true and accurate an
of the corperalion or the receiver of trustee empowerad to execute thi
changed, or on an attachment with an address, with all other like

SIGNATURE:

or the exemption stated in Secticn 119.07(3){i), Florida Statutes. | further certity that the information
at my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
owerad.

Yok Yousso  03/04/04 396 235 coeo

SIGNATURE AND TYPED OR PRINWIHE OF SIGNING OFFICER OR DIRECTCR

pdie Daytime Phore #




