FILED

Aug 08, 2005 8:00 am
2005 FOR PROFIT CORPORATION Secretary of State

08-08-2005 90048 018 ***550.00
DOCUMENT # P04000112864
1. Entity Name
POMERANZ INVESTMENT MANAGEMENT CORP.
Principal Place of Business Mailing Address
20044 BACK NINE DRIVE 20044 BACK NINE DRIVE
BOCA RATON, FL 33498 BOCA RATON, Fl. 33498 5 0 ﬂ 60 4 83
T e 0 0
Sue. Apl. . etc. Sulta, Apt. #, otc. 07272005  Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Number Applied For
prloldi ‘/?56 3 pol Mot Applicable
Zp | - oty Zp Country 5. Certificate of Stalus Dasired L] ?igfq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
LAMONT NEIMAN INTERIAN & BELLET, P.A.
ONE BISCAYNE TOWER, SUITE 3550 Streot Address (P.Q. Box Number is Not Acceptable)
TWO SOUTH BISCAYNE BLVD. ~
MIAMI, FL 33131
City FL l Zip Code

8. The above named entity submits this statement lor the purpose of changing ifs registerad olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. typed of printed name of regisiersd agant and lithe if apphcabe. {NOTE: Regs Agent si raquired when reil DATE
FILE NOWIl! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by September 7, 2005 Trust Fund Contribution. [0 Added to Fses
10. OFFICERS AND DIRECTORS 11, ADOITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE b O etete it DOcChange [ Addilion
NAME POMERANZ, EDWARD L HAME
STREET ADDRESS | 800 PALISADE AVENUE STREET ADDRESS
CITY-ST-7P FORT LEE, NJ 07024 CITY-ST-2IP
e D 3 Detete Tme [OChange [ Addition
NAME GOTTLIEB, DEBORAM C HAME
STREET ADDRESS | 230 PARKSIDE DRIVE STREET ADURESS
ooy -§1-21P ROSLYN HEIGHTS, NY 11577 CiTY-ST-2IP
TME [ celete TITLE [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-0P CiTY-ST-29P
TMLE {1 Delete TITLE [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
civ-si-op CITY-ST-2F
TWLE ] pelete e [ Charge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-11P CITY-§T-21P
TITLE 3 pelete TALE O changs ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-71P CITY-ST-2P

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07§3)(i), Floridka Statutas. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall 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 Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: @222@1/\@/@ < Mepltiod, Deborah C m(wa vebh Qe &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR Daytima Phone #

Y1 YR _(Ron



