2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Pa2d00008202

1. Entity Name

FILED

Mar 12, 2004 08:00 AM
Secretary of State

POMBO CORPORATION
Principal Place of Business Mailing Address . )
18120 SwW 138TH CT ) 18120 SW 138TH CT
MIAMI FL 33177 MIAMI FL 33177

Suite, Apl. #, etc Suite. Apt #. elc. MOCRE CR2E034 (11/03) -

City & State City & State 4. FE! Number Applied For

65-0371654 Not Apglicable
Zip Cauntry Zip Couniry 5. Cenificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o S - Name

POMBC, SERGIO
18120 SW 138TH CT
MIAMI FL 33177

Street Address (P O. Box Number is Not Acceptable)

City

FL l Zip Code

B. The abave named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept

the obligatons of registered ageani.

SIGNATURE
Signatura, typed of prmited name of eegistered agont and litia f appheant {NGTE Registered Agent sigrature regured whan rensiatng) DATE
FILE NOW!!! FEE IS $150.00 . . '
. : h ; 9. ElectionC Ign Fi
At ay 1, 2004 Fog il e $350.00 Becton Carmen s $3.00 yee
Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11

TILE PST T Delete TE [ GChange [ 3 Addilien
NAME POMBO, SERGIO NAME TR By ]

STREET ADDRESS | 18120 SW 138TH CT STREFT ADDRESS DS.-"’IE.-’D#*EGDQS—DQQ 150. 00
CITY-ST-2IP MIAMI FL 33177 CITY-ST- 2P

TLE D ] Delete TTLE [J Change [ Addiban
NAME CASTILLO, MIGUEL V NAME

STREET ADDRESS | CARRERA 66A 11-07 B EL LIMONAR STREET ADDRESS

ciry-sr-2P- {CALI VALLE COLOMBIA SA oIy -ST-2IP

TiTLE vD O oelete TFILE [ change [ Additicn
NAME GONZALEZ, OMAYRA NAME

STREEY ADDRESS | 18120 SW 138TH CT STAEET ADDRESS

CITY-ST-ZP MIAMI FL 33177 CiTY- 5T 2IP

TITLE 7 Delete i TITLE {J Change [T AddBion
NAME NAME

STREET ADDRESS STREET AGRESS

CITY- ST 2P CITY-57-7P

TTLE 1 betete TITLE [ Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2P CITY-ST- 2IP

TILE [ Gelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREFT ADGRESS

CITY-ST-7IP CITY-ST- 29 .

12. | hereby certify that the information supphiad wil
indicated on this repont or supplemental rep
of the corporation or the receiver or frust
changed, or on an attachment with ai

SIGNATURE:

SEREGLD 7%#50

nes not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the information

ccurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
0 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 1if
esqt with/all other like empowered.

03-09- 0¥ 305-969- 6979

SIGNATURE MED g PRINTED NAME OF SIGNING OFFICER OR HRECTOR

Date Daytme Phane ¥



