FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT FLORIDA DEFARTMENT OF STATE
CORPORATION Kathorine Harris Apr 25,1999 8:00 am
ANNUAL REPORT Secretary of State ecretary Of State
1999 DIVISION 0= CORPORATIONS
— 04-25-1999 90006 006 ***300.00
DOCUMENT #
1, Corporation Name P9300001 8742
D&M POMPANO, INC.
S IR ET R A
451 SW. 1TH AVENUE 451 SW. 12TH AVENUE
POMPANG 3EACH FL 33069 FOMPANO BTACH FL 33068
us us DO NOT WRITE IN THIS SPACE
3. Date lncorporated or Qualifed
03/11/1993
2. Principil Place of Business 2a. Mailing Address 4. FEI Nimber Applied For
21 %] \R6S Eagle Tace Blod, 650409291 No_Applicable
Suite, £ pt. #. etc. Suit. Apt. 5 etc. = 5. Certifcate of Status Desired 0 $8.75 .ﬂdd.itional
22 3 Fee Re juired
City & Sitate i, | 6 Electicn Campaign Financing 0 $5.00 vayBe
23 ‘2?‘- Ta S ["L Trust I"und Contribution Added to Fees
Zip Couutry Zip Count 8. This cirporation awes the current year intangible
m ____E"]_ E-l 3:')_0’] § E!_l Personal Property Tax. [ ves K/No
9. Name and Adcress of Current Registered Agent T 10. Name and Address of New Registeri.d Agent
81/ Name y
SARCH, STEVEN J ESQ. GREGOARY I. BLODIG
7777 GLADES ROAD 82 S%;ek?!gﬁss( 0. B:i MNumber is Not .i-‘\ccep‘l-a‘bil(ﬁsc'l-‘‘FE R‘\FK\N
SUITE 200 837 KosS & %R&z& eA 'sTE 700
BOCA RATON FL 33434 LOO AMEST «aﬁz&tss_ﬁea Rd
84 Cit 85| Zip Cade

YT, LAuDERDALE

FL ™ %5

[»]

11. Pursuznt to the provisions of Suclions 607.0502 and 6071508, Florida Statutes, the above-narmed cc rporation submi's this statement for the purpose >f changing its registered
office ¢ r registered agent, or bc%in the State cf Florida. Such change was authorized by the corperation’s board of dlirectors. | hereby accept the appointmerit as reg stered

agent. | am familiar with, aan? pt the obligat:ops of, Sacyipn 607 0505, Florida Statutes.
S,
SIGNATURE ‘ Arorin{

3-29.9y

Slignalure, typed or printed ria ne of reghétereglagent and title if appicable. {NOT . Registered Agent signature requ red whan renslating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS sND DIRECTORS IN 12
TITLE DP {1 DELETE 1ATTE T [change [ Addition
NAME FLORA, MICHAEL J 1.2 NAME
street apress| 451 S.W. 12TH AVENUE 1.3 STREET ADDRESS
CITY-5T-2P POMPANO BEACH FL 33069 14CITY-ST-2P
TITLE DVST ] DELETE 21THLE [JChange [ Addition
NAME DOMENICA, FLORA M 22 NAME
streeTaopRess| 451 S.W. 12TH AVENUE 23 STREET ADDRESS
arv-stze_ | POMPANQ BEACH FL 33069 _Jzeomsrze
TME [J DELETE B [JChange [ Addition
NAME 3.2 NAME
STREET ADDRE: § 33 STREET ADDRESS
CITY-ST-2P 34 CITY-ST-2P
TME [] DELETE 4.4 TITLE [JChkange  [7] Addition
HAME 4.2 NAME
STREET ADDRES § 43 STREET ADDRESS
CITY-ST-79 44 CITY-8T-2I°
’?LE [ DELETE 5.1 TIME [TChange [ Addition
NAWE 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-ZIP B4 CTY-5T-7F
TITLE J DELETE 61 TLE [lchange L] Addition |
NAME B2NAME
STREET ADDRES 3 $:3 STREET ADDRESS
GiTy-ST-2IP B4 CTY-57T-2P

14. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07{2)(i), Florida Statutes. | further certify that the infcrmation

indicatet! on this annual report or supplementat annual re
j ? or the receiver
r

officer or director of the corporg
Block 12 or Block 13 if chamn

SIGNATTURE:

on an attach

address, with

ort is true and accu ate and that my signature shall have the same legal effect as if made uncer oath; that | amn an
ISfEdy empowered to eecute this report as required by Chapter 807, Flerida Sjétutes; and that riy name appears in
uther like empowered.

IGNATUK E AND TYPED OR PFINTED NAME OF SiGNING OFFICER IR DIRECTOR

[ aytime Phone #

0166997

CR2E034 (11/98)




