FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P93000009107 05-02-2005 90969 007 ***158.75

1. Entity Name

POMPANQO PELICAN, INC.

Principal Place of Business Mailing Address

1500-A EAST ATLANTIC BLVD 1500-A EAST ATLANTIC BLVD

POMPANQ BEACH, FL 33060  US POMPANO BEACH, FL 33060 US

T S (AR EEARIOF AT
Suite, ApL. #, etc. Suite, Apt. #, elc. 04262005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

65-0387042 yd Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desirad ﬁ/ fi';?qﬁf:é"“““'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
SIREN, ANNE H
1500-A E ATLANTIC BLVD Strest Address (P.O. Box Number is Not Acceptable}

POMPANO BEACH, FL 33060

City FL TZip 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 familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, lyped or printad nama of reg stered agent and titie if applicable {NOTE: Registarad Agenl signature required when reinstanng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will.be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPT O Deiate TITLE [J charge [ Agdition
NAME SIREN, ANNE H NAME
STREET ADDRESS | 1500-A E ATLANTIC BLVD STREET ADDRESS
CITY-sT-2ip POMPANQ BEACH, FL 33060 CITy-ST-2IP
TE 7 Detete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2IP
TITLE O Delete TmE [ change [ Addition
NAME T T T = f tamE - - - _ - . -
STAEET ADDRESS STREET ADORESS
CITY-$1-2P CAY-ST-7P
Tme 1 Delete TALE ) Change [ Addition
NAME HAME
STREE) ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-§7-21P
TIILE [T pelzte TIE [ change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CiTY-ST-2P CIY-S7-2P
TILE 3 Delete TINE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-Si-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption 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 thal my signalure shalt have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver of truslee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachmg| with an address, with all ofger like empowerad.
Que. I Ao [ag/e5
SIGNATURE: I 12809

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Dats Daytima Phone #




