2004 FOR PROFIT CORPORATION 04-12-2004'90674'049"== 15000
ANNUAL REPORT P03000050590

A,

(O
DOGUMENT # P03000050590 FILED
1. Entity Name .
JUDE POMPANQO, INC.
Principal Pface of Business Mailing Address
1480 SOUTH FEDERAL HWY. 1490 SOUTH FEDERAL HWY, i
POMPANO BEACH, FL- 33062 POMPANO BEACH, FL 33062 :
2. Principel lacs of Bushnass 3. Maling Aderess { , m"“«"m mi“mmﬂ "ﬂf Hm m "m IH" "m mmH”m
- - !
Suita, Apt. ¥, etc. Sulte, Apt. #. 1. 02022004 Chg-P CR2E034 (10/03)
City & Stata ' City & Slate rey=s) Applied For
B P ffqm’g ‘Ll ?)Ql 3 Nai Applicabla
S = TR s e il M .
L - | Country @ oty e e Y SR o Sty Désireq === El*-uffe gfq”'d"'w"a' 1 I
§. Name and Address of Current Registered Agent 1.' Name and Address af New Reglstered Agant
. Narme
ORTH, SCOTT A ESQ. : f
1183 718TST. | Sirgel Address (P.0.:Box Number Is Nol Accepiable)
MIAM] BEACH, FL" 33141
City T l Zin Code
| FL
8. The above named entity submits 1his statement for the purpose of cha.nging its registered office or registered agent. ar both, i the State of Florida, 1 am familiar with, and accept
the obligations of iegisterad agent. .
SIGNATURE : :
Sigralure. PO or pricted name of reQisipnod —od™ Snd tille i ] {NOTE: RegiSionel AGn $IQrane Fequiresd whin (0Maiasng ) DATE
_— =FILB:NQWI-FEE15.§150.00. - { 9 Floction CampaignFinancing ~__ $5. 00 Mav Be o _
Aﬂor May 1, 2004 Pee will bo ssso.oo Trust Fiond Cotrbanan. [~ Adued to Faes e =
10. - ' OFFICERS AND DIRECTORS N KL » ADDITIONSICHANGES T0 OFF!CERS AND DIRECTCRS IN 11
| me 1o L O teiete me - : - - [Cchange [ addiion
NAME TARRY, MALCOLM HAME '
STREET ADDRESS | 1490 SOUTH FEDERAL HWY. STREET ADDRESS !
ar-s-p | POMPANG BEACH, FL 33062 cy-51-29 .
TTLE : 1 Delets “ | e ; [ Change [ Addttion
NAVE NAME !
STREET ADORESS STREET ADORESS )
CHTY-ST-2 CITY-§T-20 .
TnE O baiee mE .- i O Chasge [ Asdition
NAME . NAVE . i
STREET ADPRESS STREET ADDAESS :
Ty ST-2p : ' chry-S1- 2P .
e Y R e e 00 Dl ~ - me-— ~ 1 .;..~.:, P e e - 'DChanDe‘ [ Addition' | - -
NAME ‘ NAME ,
STREER ADDAESS . T ) STREETADDRESS
oIry-ST-79 CrY-S7-2F :
e {1 velete TmE P T [Dcnamge [T addiiion
NAME . RaE R
STREET ADDRESS ) SIREET ACDRESS ,
CITY-ST- 2P : chy-ST-IF i
TITLE O Dette e E - [Icnange [ Addiion
. NAME - NAME i
- STREET ADORESS o A STREET ADDRESS i
L omy-sTzp R CINY-ST-2F : :
12. Lharsby certity that Ihe mformalm supptied with this fillng does nat qualify Jor the exemption stated in Sacrm 19, 07;r X1, Florlda Sra:ules | further certily that the information -
i indicatad on this report or supplemental repord is trug aceurale and that my signature shall have the samhe iagal effact as il made under cath; that | e an officer or director
: ol the corporation of tha raceiver or trusteg-empow ored to execuld this report as required by Chaptar 807, Flerida Siatu’rea and that my name appearg in Block 10 of Block 11 #
.= changad Or on an attachrment with a ragg, with all othar likd ampowerad. s
P 7 - - .
SIGNATURE: , Dacs, gnl ui-ou. _AS4- 18180k
-/d'mmuaa AND TYBED OFf PRINTED OF GIGN:NG OFFICER O DIRECTOR Dats . Dayome Phons ¢

/



