2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P95000032921

1._ Entity Name
POMPANO LOCK & DOOR, INC.”

Principal Place of Business

1310 N. FEDERAL WAY
POMPANO BEACH FL 33062

Mailing Address

1310 N. FEDERAL WAY
POMPANO BEACH FL 33062

FILED
Apr 20,2005 8:00 am
ecretary of State

04-20-2005 90346 031 ***158.75

50040535

us us ‘ '
T BT U AEER LR
2301 N, Andeews Aug, 3ol 0. Andreess AVE
Suite, Apt. #, etc. Suite, Apt. #, eic. 15t MOORE CR2E034 (10’104)
g 101 # (o)

City & State ) City & State 4. FElI Number * Applied For
PompA no Reach FEL Pompﬁno Beach EL 65-0681324 [ Not Applicable
6250 L9 ESU%WH %Z:igpo A (E;l:gy a 5. Certificate of Status Desired N ?e%ggd\i:‘:;“onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agent
i - - Name R - -t 0 -
:\ﬂal-{g F:‘EIF:I'E'EIJRE%XE (I‘:IWY Street Address {P.O. Box Number is Not Acceptabte)
POMPANQ BEACH FL 33062
City Zip Code

FL |

the obiigations of registered agent.

SIGNATURE

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

Signature, typed of printed name ol registered agent and tille 1| apphcabla

(NOTE" Registered Agent signature required when reinsiaung;}

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [0 Added to Fees
11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

o O Delete TITLE Cthange [ Addition
NAME MITCHELL, IRENE C NAME ’
STREETABDAESS | 1310 N. FEDERAL WAY smeErADDRESs | 3201 O, A0dRewos AVE & 1o
CIiY-S3-2ip POMPANQG BEACH FL 33062 CITY-ST-21¢ pom 0ANO E‘)EF\QV‘\ FL 33069
TILE [ Delete TITLE ) [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIsY-ST-zip CITY-ST-2IP
AME - o fe - - « ——lpelste —- J§-TME - - e~ [Jchange  [JAdaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-57-2P
TI1LE [ Detete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-5T-2P
THLE 1 Delete TTLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIiY-ST-2P
TIILE [ pelete NILE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2ip CITY-ST- 7P

I P TONEL by g i~

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same ilegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with all other like empowered,

A dsrass™

SIGNATUHE: %%Méﬁ%cﬂ OR DIRECTOR

Daia Cayime Phone #




