FILED

2006 FOR PROFIT CORPORATION Jan 30, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000025009 01-30-2006 90060 031 ***150.00
1. Eniity Narne
POMCOR, INC.
Principal Place of Business Mailing Address B 000 9 0 4 4
625 N FLAGLER DRIVE STE 625 625 N FLAGLER DRIVE STE 625
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401
TS R IR AT OCEL MO R
Suite, Apt. #, etc. Suite, Apt, #, etc. 01112006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
20-0753222 Not Applicabia
Zip Country Zip Country 5. Ceriificate of Status Desired [ fesa-;esqﬁf:;“ma'
- - 6. Name and Address of Cuirent Reglstered Ayant - — 7. Name and Addiess of iHew Reyistered Agent - -
Name

BERNSTEIN, MICHAEL

625 N FLAGLER DRIVE STE 625 Street Address {P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33401

City FL | Zip Code

8. The above named entity submits 1his statement for the purpose of changing its registered offica or registered agent, or both, ir the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature. lypad or printed name of repisiered agent &nd Ut i appicable. {NOTE: Regiaterad Agent signature requirad when reinszating) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 May Ba
After May 1, 2006 Fee will be $550.00 Teust Fund Contribution, O Added to Feas
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE EVPD 3 pelee TITLE [ change  [J Addition
NAME SHAPIRO, STEPHEN J NAME
STREET ADBRESS | 625 N. FLAGLER DR., STE.625 STREET ADDRESS
ciry.st-ze WEST PALM BEACH, FL 33401 CITY-§1-7IP
TME PB {J Delete TITLE (O Change [ Aadition
NAME BERNSTEIN, MICHAEL NAME
STREETADORESS | 625 N. FLAGLER DR., STE.625 STREET ADDRESS
CITY-S7-2IP WEST PALM BEACH, FL 33401 CITY-5T-2P
TITLE ST O pelete TILE .- [ Change ] Acdition
NAME SESCO, CAROLYN S HAME
STREEF ADDAESS | 625 N. FLAGLER DR., STE.625 STREET ADDRESS
CrTY-S83-2IP WEST PALM BEACH, FL 33401 CiTY-8T-21P
TITLE O Delete I vice Fresident [Gcrange [ Addition
NAME NAME Graham Paul Wellington
STREET ADDRESS smesrao0ress | 625 N. Flagler Dr., Ste. 625
i - S1-2P Om-52 | West Palm Beach, FIL. 33401-4000
e O cetete TILE [ Change ] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY . ST-2P CITY-ST-7P
TIME 1 Delete IITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY. 1.2 CITY-57-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplementa! report is irue end accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ether like empowered,

y : ¢  Michael ' -
SIGNATURE: chael Bernstein 01/12/2006 (561) 352-2280
. _-SIGNATURE AND D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

PRS-




