FILED

2004 FORMI:ESELTR%%%%QI_RATION Apr 16,2004 8:00 am

ecretary of State
PgnyCNgml:ﬂ ENT # P92000014728 04-16-2004 90064 023 ***150.00
POMS ENTERPRISES, INC.
Principal Place of Business ) Mailing Address
6920 E CYPRESSHEAD DR 6920 E CYPRESSHEAD DR
PARKLAND, FL 33067 US PARKLAND, FL 33067 US
T RS ERRESERR AU RAT AR
Suite, Apt. #, efc. Suite, Apt. #, etc. 01132004 . Chg-P CR2E034 (10]03)
City & State . City & State 4. FEI Number Applied For
65-0389257 Not Applicable
Zip .+ . Counlry, R | Country 5. Centilicate of Status Desired—[3] _;_gg.;lg‘ Addional._ .
6. Name and Address oir Current Heglstered A;ent T - 7. Name a;;;t‘i&;ez;;mﬁeg‘{_st:réd Age-n: — —
Name '
VECCHIQ, JOSEPH A JR
2929 E COMMERCIAL BLVD Street Address {P.0O. Box Number is Not Acceptable)
PENTHOUSE A
FT LAUDERDALE, FL 33308
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent. ' . . .

SIGNATURE
Signature, typed or printed name of registered agent and litle it applicabla. (NOTE: Registered Agent signatura required when reinstating) DATE *
FILE NOW!H FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 4, 2004 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ' 3 Delgte TITLE P,D,T A Change [ Addition
NAME MUSTO, CAROL ANN NAME -
STREET ADDRESS | 6820 E CYPRESSHEAD DR STREET ADDRESS
CITY-57-20P PARKLAND, FL 33067 ) CITY-ST-2IP )
TIILE VS O Delete TILE v . [Hchange  [J Addition
NAME MUSTO, ANTHONY NAME
STREET ADDRESS | 6920 £ CYPRESSHEAD DR STREET ADDRESS
CITY-ST-7IP PARKLAND, FL 33067 CITY-ST.2IP
TIE - T - ‘ 'O pelete Tme 8 ) ST T T T Ochange X Addition
NAME NAME DONNA HICKS
STREET ADDRESS STREET ADDRESS 11170 LADINO STREET
Grv-Si-zp (S | BocA RATON, PI 33428-3952
TILE [ petete TITLE [ change [ Addition
NAME NAME .
$TREET ADDRESS STREET ADDRESS
CITY-ST-21P LITY-S1-2IP
TITLE [ pelete TITLE 0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP « [ cny-st-zp
TILE O pelete - TILE - R [J Change [ Addition
RAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZP

12. | nereby certity that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legat effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered o 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 an address, with &li other like empowered.

< X Vs /py

SIGNATURE AND TYPED ON PAINTED NAME OF SIGNIRG.QFFICER OR DIRECTOR Dae ' /S Lk /  Daytime Phone 4

SIGNATURE:




