FILED
2005 FOR PROFIT CORPORATION Jan 25, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Entlity Name
POMCOR REALTY, INC.

Principal Place of Business Mailing Address VUUUJUUyY
1926 TENTH AVE NORTH STE 400 1926 TENTH AVE NORTH STE 400
LAKE WORTH, FL 33461 LAKE WORTH, FL. 33461
;P > DRSNS
GRS N. FLAGLER DR\WVE | pa5 N. FLAGLEP DRIVE
53"‘;- Apt. #. e‘co) < ssljt?'};?g e‘:"‘ - | o1062008  cng-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
LOEST A BEAH, FL L OFET FAtm BEAU, FL | R0-D 1ISIIAR Not Appicabia
szg Yo ’ Countzt S :32'?3 Yo/ COUE? 5 5. Certificate of Status Desired a ?eaa.gasq l’:;:’:(;"""a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
BERNSTEIN, MICHAEL oy w5 e v
: reet re: .0 _Box er is Not Acceptable
28 TENTHAVE NORTH STE 400 LRE N EAPIEE R ve
' SUITE 625
Cit Zip Code
LIEST Patm REACH FL %20,

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
T

memmn&MW MICHAEL BERNSTEN) I’ 11!05

Signature. typed o printed name of ragistarad agen: ard (itle il applicabla. {NOTE: Registered AQont GignatLra required whan reinstating) D
FILE NOWIII FEE IS $150.00 9. Election Carmpaign Financing $5.00 MmayBs
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, | Added to Feas
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE EVPD 7 pelete e . [J Change [ Addition
NAME SHAPIRQ, STEPHEN J NAME
STREET ADDRESS | 625 N. FLAGLER DR., STE.625 STREET ADDRESS
CITY-S7-2IP WEST PALM BEACH, FL 33401 CITY-5T-2IP
TIILE PD - O petete TLE O Change {7 Addition
NAME BERNSTEIN, MICHAEL NAME
STREET ADDRESS | 625 N. FLAGLER DR., STE.625 STREET ADDRESS
CITY-ST- 2P WEST PALM BEACH, FL 33401 CITY-ST-2P
TITLE ST [ Delete TILE [ crange [ Addition
NAME SESCO, CAROLYN S NAME
STREET ADDRESS | 625 N, FLAGLER DR., STE.625 STREET ADDRESS
CITY-5T-2P WEST PALM BEACH, FL 33401 - CITY-s1-28f
TITLE O Delete TITLE [ Change [ Addition
NAME - HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2
TIME O Delete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-sT-2p CITY-ST- 2P
TIMLE O vetete TIE ) [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CIY-ST- 27

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. ! further certiy that tha information
indicated an this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chepter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addraess, with all other like empowered.

SIGNATURE: ‘ M ) (501)35>-27

BIGNA AND TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR Date Daytime Phone &

oy




