FILED
2008 FOR PROFIT CORPORATION | Feb 21, 2008 8:00 am

ANNUAL REPORT Secretary of State

PglcNL;JmIEAENT # P92000014728 02-21-2008 90028 006 ***150.00
. Entity
POMS ENTERPRISES, INC.
Principal Place of Business Mailing Address
6920 E CYPRESSHEAD DR 6920 E CYPRESSHEAD DR C
PARKLAND, FL 33067 US PARKLAND, FL 33067 US . . o
2 T RS | ¥ IRETCAS AR
Suite, Apt. #, etc. Suite, Apt. 4, etc. 02152008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0389257 Not Applicable
Zip Country Zip Country 5. Certiicate of Status Desired ) Ei.gg‘lﬁf:;ﬁonal
~ ~— - —-f.-Name and Address of Current Registared Agent ——— - - I ~ 7.-Name and Address of New Reglstered Agent —— —— — -
- Name
VECCHIQ, JOSEPH A JR
2629 E COMMERCIAL BLVD Street Address (PO Box Number is Not Acceptable)
PENTHOUSE A
FT LAUDERDALE, FL 33308
City FL | 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 State of Florida. | am famniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printad name of ragistered agent and tile d appiicable. {NOTE: Registerad Agenil signalurs required when rginsialing} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDT 3 Delete TITLE [ Change [T Addition
NAME MUSTO, CARCL ANN NAME
STREET ADDRESS | 6920 E CYPRESSHEAD DR STREET ADDRESS
CITY-ST-21P PARKLAND, FL 33067 CITY-S1-21P
TITLE v 1 pelete TITLE [ Change  [] Addition
NAME MUSTO, ANTHONY NAME
STREET ADDRESS | 6920 E CYPRESSHEAD DR STREET ADDRESS
CiTY-ST-2iP PARKLAND, FL 33067 CrY-ST-2IP
TME '8 -,ﬂgme(e ~F e - e - “[JChange - - [ Addition
KAME HICKS, DONNA NAME
STREET ADDAESS | 11170 LADINO STREET STREET ADDRESS
CITY-ST-ZP BOCA RATON, FL 33428 CITY-ST-21P
TITLE O patste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHREET ADDAESS
CRY-ST-2IP CITY-§7-ZiP
TITLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-Z1P CITY-$7-ZiP
Tme 7 Delete TILE [ Change [T Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-21P CITY-ST-ZiP

12, | hereby certify that the information supplied with this fiting does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and gecurate 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 receiveLe Re empowered ef gxecute (his report gs required by Chapgte?607, Florida Statutes; and that my name appears in Biock 10 or Black 11 if
charged, or on an attlachme i / /

SIGNATUR@(




