A

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 07, 200S 8:00 am

DOCUMENT # P02000132558

1. Entity Name

POMPANO Il ASSOCIATES, INC.

ecretary of State

04-07-2005 90021 024 ***150.00

Principal Place of Business Mailing Address

18851 NE 29TH AVE. 18851 NE 29TH AVE.
900 900
MIAMI, FL 33180 MIAMI, FL 33180

DO NOT WRITE IN THIS SPACE

AT TAMAEEA IR VA

01252005 No Chg-P CR2EQ34 (10/03)
4. FEt Number Applied For
06-1670001 Not Appticable

0O $8.75 Additional

5. Cenilicate of Status Desired
: Fee Required

6. Name and Address of Current Registered Agent

ROUSSO, MARK E ESQ.
18851 NE 29TH AVE.
#900

MIAMI, FL. 33180

DO NOT WRITE
IN THIS SPACE

the obligations of registerad agent. /l

SIGNATURE

8. The abcve named entity submits this statement fo7urpose af changing its registered cffice or registered agent, or both, in tha State of Florida. | am familiar with, and accept

Signature. typed or panted name of registered i!gen{and titke if applicabie.

(NOTE: Registered Agent signature requyed whan reinstaing} DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 may Be

Added to Fees

10. OFFICERS AND DIRECTORS |

TILE PTD

NAME BOULANGER, LAURIS
STREET ADGRESS | 1986 NE 149TH STREET
CITY-ST-ZIP NORTH MIAMI, FL 33181

TITLE vSD

NAME ROUSS0, MARK E

STREET ADDRESS | 1986 NE 149TH STREET
" ony-st-ze NORTH MIAMI, FL 33181

TILE

NAME

STREET ADDRESS
CITY-S1-2I

TITLE

NAME

SIREET ADDRESS
CITY-5T-7P

TITLE

HAME

STREET ADDRESS
GITY-S1-2IP

TILE

NAME

STREET ADDRESS
GiFY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with thigdiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiner certity that the information
indicatad on this report or supplernental report is 46 and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
erad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

aj other like e wered.
%M

of the corparation or the receiver or trustee em
changed, or on an attachment with an addr

SIGNATURE:

03 /31 [nc Fas Ho0I 0

Daytirme Phone »

saay)dydmy‘b OR PRINTED Tue SIGMING OFFICER OR DIRECTOR
(/ 174



