2004 FOR PROFIT CORPORATION

—— ANNUAL REPORT (AR) - FILED

DOCUMENT # P95000092619 Mar 06, 2004 08:00 ANV
1. Entiy Name Secretary of State
POMPCO, INC.
Principal Place of Business T - —Mailing Acldres;
2000 ARVIDA DRIVE 9000 ARVIDA DRIVE
CORAL GABLES FL 33156 CORAL GABLES FL 33156
i e ||
Suite, Apt. #, etc. B Suwte, Apt #, elc. ~ MOORE CR2E034 (11/03)
City & State — City & State 4. FEi Number App;ned Fof 7
. . - 65'0629473 Not Applicable
Zip Couniry Zie Couniy 5. Certificate of Status Desired .| g?e‘g?q :gfi:;tlona!
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered {.ggn-l
Name
gggg%&&%%g#\fg Strect Address (P.C. Box Number 15 Not Acceprabie) ‘ B
CORAL GABLES FL 33156 - '
City ' FL 2 Code - =

8. The above named entity subrmits this statement for the purpose of changing its registered office or registerad agent, ar bath, in the State of Fionda, | am familiar with, and accep!
the: obligatons of registered agent.

SIGNATURE o . . ) o . .

Sigrature lyned o printed narme of reqiéte.rad 2agont andg it ‘iflwﬁh. NCKE :‘ - Agent signat € Wheft renstatingy = DATE ~
; - N
Aﬂ:"i#E N_’o‘g’éé:; I;.EE isli?esgsgg 0o 8. Elsctan Campaign Financing $5.00 May Be
Ty 1, ee wi Nt Trust Fund Contribution. &1 Added to Faes
Make Check Payable to Florida Department of State
0. T OFFICERS AND DIRECTORS I i '_ ADDITIONS/CHANGES TO OF FICERS AND DIREGTORS 1N 11
TTLE oP [ Detete TILE Tl Change [ Addition
NAME SOMAN, JEAN P NAME UDDQUHDBU 145
STREET ADDRESS | 8000 ARVIDA DRIVE STREET ADDRESS 45/03/0 4;8QG§?~GGE 190,00
smstir |CORAL GABLES FL 33186 . Eoveseap ,{ ) ) . e
TILE DST £ Delete R BT CJchange [ Addition
NAME SOMAN, WILLIAM D NAME
STREEY ADDRESS | 9000 ARVIDA DRIVE STREET ADDRESS
om-st-7r - {CORAL GABLES FL 33158 L £lry-s1-2p . . ) U
TIME £ Detete TLE [ Change [ J Addilien
HAME NAME
STREET ADDRESS § STREET AGDRESS
CIRY-5T- 208 CITY-ST- 2P
TILE (7 Dateta THE OJchange [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
Y-85 28 ) o o _ CIFY-ST- 1P _ B
HLE 3 Defete Tifik [change [ Additian
HAME NAME
STREET ADDRESS STRTET ADDRESS
CY-ST-1p o o o CiTY-57-28P i _ _ o o
e [3 Detere niLE Clchange [ Addilion
WAME NAME
STREET ADRESS STRELT ADDRESS
Y- S%- 21 CiTe-ST-2P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 1 19.0??3}0). Florida Statutes. ! further certify that the information
indicated on this report or supplemantal report is rue and accurate and that my signature shall have the same logal effect as if made under oath, that ! am an afficer ar director
of the corporation or the receiver or lrustee empowered 1o execule this report as required by Chaptey 607, Florida Statutes, and that my name appears in Block 10 or Biock 17 if

changed, or ¢n an attachment with an addrgas, wittt all other like empowered.p
TEAN P, Somas | / /
SIGNATURE: Q‘@VL M@,@@T ey ;3T7/ 0}4 (Boc_r 66/ 7777

ﬁyiNATURE AND TYPED OR PAINTED NAME OF SIGNING QFFICER OR DIRECYOR Gate Daylime Phone &




