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. 2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 04, 2004 8:00 am

i 1)1

_DOCUMENT # P03000018710

Secretary of State

01-15-2004 90003 010 ***150.00

BOCA RATON, FL 33432 BOCA RATON, AL 33432

4

1. Enflty Name .

POMER, iNC.

Principal Place of Businass Mailing Address

1515 N FEDERAL HWY STE 300 1515 N FEDERAL HWY STE 300

66400902

[

WEST PALM BEACH, FL 33401

/

2. Pri%?pal Place of Business 3. Mailing Address _
210 CLEA2M ALD 825 N sfare Road 7
Suile, Apt. #, stc. ’)."] " Sulte, Apt. #, atc. ‘ 5 01092004 Chg-P CR2E034 (10/03)
Clty & State Clty & State 4. F lNMer Applied For
CANCATION = \iob\ﬂl LT 25 fi?—-" 1571 AS \5 Not Applicable
Zi%zb’b 2y Courtry - ap 2921 co:;'% 5. Certilicate of Stats Desires. [ g‘ggm‘ma‘
8. Name and Address of Currant Reglstered Ageni 7. Name and Address of New Registered Agent

D m e e, _,——-"-—m-n‘.;__-..-—.._--g_-_-__-w-_- reze | NEME = ,.nE-ulu.——w el AV S - — et e e B A -

FINLEY, CHANDLER R ) 3
_1645.PALMBCHBLVD STE460 e . - ooz —|. Strest Address (P.O. Box Number.is Not Acceptable) - o o — FIRSE,

NS W Sfavc RoAd -

3T S

City V‘ﬂ‘-\-“\l\)o@

FL | 3%, |

8. The above pamed eniity submits this-statement for th
ihe obligations of registered agen{.

fpase of changing his registerad office or registered agent, of bath, in the State of Florida. | am familiar with, and accept

] la
SJGNATURE \ 'Q
< %mm.wmpﬂ#% jpred agent and tile i appliceblle. (NOTE: Bagistersd Agens sigratite: roquired when riingtating) DATE
—
: FILE NOWIY FEE IS $150.00 8. Election Campalgn Financing $5.00 mayBe
After May 1, 2004 Foe will be $550,00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
HIE D [ Delete. TME O change [ Addition
NAME POMERANTZ, SHORONE NAME
\ ', 27Mh
seEt AuoRess | 1545 N FEDERAL HWY STE 300 sreromess | 8200 CLEARY BLVD 4
cr-STZP | BOCA RATON, FL 33432 oTY-51-2p MnTaTION, Fu BB 2
TME 3 Defete TTLE O Charge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-Z1P CITY-ST-2IP
E [ Dertn it O Crange [ Addition
NAME NAKE
_STRESTMIBRESS e ey | mmn  me a o BT == 1 LSTREEY ARPRESS |z, e ac =] _
CiTy-5T- 29 CilY-S1-2P
TILE O Detete e DOchange [ Addition
NAME NAME N
STREET ADDRESS STREET ADORESS
R e = = == - CTY-5T- AP —fimii—r e = = . |

TLE ] Delete TME DOl change [ Addition
HAME NAMF
STREET AODRESS STREET ADDRESS
Cmy-§1-2P cIry-Sr-ap
TinE 1 pekete TOLE Cichange [ Aadilon
NAME HAME
STREET ADDAESS STREET ADORESS
CITy-ST- 5P G/TY-51-2P
12. thereby cerli‘lz that the infarmatlon supplied with this I'iling dnes not qualiy for the exempfion stated in Section 119 07(3)(1}, Florida Statutes. | further centity that the information

indicated on this repon of supplemental repert is true and eccurate and that my signature shall have the samae legal aftect as if made under oath; that | am an oflicer ar director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l

changed, or on an attachment with an address, with all other ke empowered.

—— . -
’ o - n =%
SIGNATURE: . -pore Araper = 1 fom ad4-6ob -4911
e e = — 4 mmuammﬁonmmzossmormmmm Date Deytime Phene 8




