FILED

2004 4 FOR PROFIT CORPORATION Jun 02, 2004 8:00 am
——__ANNUAL REPORT .. . s  Secretary of State

DOCUMENT # P03000001 285 05-18-2004 90002 016 ***150.00
1 Entity Name o
PAULA POMPA PA
Principal Plage of Busine%s Maiiing Address ' 0O4&IING
880 E PLANTATION CIRCLE 880 E PLANTATION CIRCLE
PLANTATION, FL 33324 PLANTATION, FL 33324
2. Principal Place of Busﬁness 3. Mailing Address ]
Suiite, Ap:. #, elc. " . Suite, Apt, #, stc. 01202004 Chg-P CR2E0G4 (10/03)
City & State l City & Stata Der, Applied For
. ﬁE])rm l Lﬂfﬂ OI 7 Not Applicable
zip : Courtry e Country 5. Cemﬁcalao!Sta!us Desied [0 ?ggesq :;‘r’:;ﬁ""“'
6. Name and Address of Current Reglsterod Agent 7. Name and Address of New Reglstered Agent
Name
“POMPA; PAULA —— "~ - R RS et e e B e e e TR A T T
801 S UNIVERSITY DRIVE Street Address (P.0. Bax Number is Not Acceptable)
SUITE C105
PLANTATION, FL 33324 )
.w City | FL | 2ip Code

B. The above named entity submits this statemant for lhe purpese of changing its registered office or reglsterad agent, or both, in the State of Florida. 1 am familier with, and accept
the obiligations of registered agent.

SIGNATURE ‘
Signature, typed of printed name of regisiared sgent and tita i applcabis. {NOTE: Ragistared AQENI SIQRatLie nauUked whan TeNEtanng) DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing o $5.00 May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Condribution. Addod to Fees
10. B OFFICERS AND DIRECTORS { 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me P O Detee ER Clcrange  [J Addition
NAME POMPA, PAULA KAME
STREET AODRESS | BBO E PLANTATION CIRCLE STREET ADDRESS
CITY-ST- 2P PLANTATION, FL 33324 CITY-ST-27
e v ; O oelete e Dcrange [ Addition
NAME POMPA, JOSEPH G NAME
STREET ADURESS | 880 E PLANTATION CIRCLE STREET ADDRESS
CY-ST-2P PLANTATION, FL 33324 CiIy-S1-29
TLE ' ) 3 Delets me [ crange [ Addition
HAME . _ NAME
|- STREET ADDRZSS |- —=+ _-.-.‘:,_ e <o e —an = = STREEY ADDRESS *{— - - — e e . T
CTY-ST-29 H Y. 51. 2P ’ .
TLE ! ‘ OJ Deete me [JCrange [ Addition
HAME NAME
STREET ADORESS _ - - STREET ADDRESS
cmy-S1-9 . " CIFY-5T-0P .
TILE O deiete TLE Dcmme [ Addition
NAME ‘ NAME
STREET ADDRESS ; STREET ADDRESS
CiTY-ST-2P i CITY-ST-2P ] .

' 1me * i O peiete TmE %L J.o. DOGnaige [ Aggition
HAME i NAME - ’ ’
STREET ADDRESS # STRECT ADDRESS
CITY-5T-29 " : CAY-ST-P

12. | hereby certily that the information supplied wrth this filin 3 does nat quelify for the exemption stated In Section 119.67(3)(i). Florida Statutes: 1 further certify that the information
indicated on this report g pplemental report s true and accurate and that my signature shali hava the sama legal I as if made under oath; that | am an officer or Girector
the corporation of the er or trustae empowered 10 exacute this rapont 2s required by Chapter 807, Florida Statutes; any thal my name appears g Block 10 or Block 11 if
changed., or on an aitack ith an address, with all other iike empowered

SIGNATURE:




