2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
: : - -. ‘Feb 11,2005 08:00 AM
DOCUMENT # P95000092619 B, Secretary of State

1, Entity Name

POMPCO, INC.

Principai Place of Business __ _  _ Maling Address

9000 ARVIDA DRIVE B o 9000 ARVIDA DRIVE )
CORAL GABLES, FL 337156 CORAL GABLES, FL 33156

o e ——"——

E‘

CEARAK AR RO A0

01282005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PRy AppiedFor
65-0629479 Mot Appiicable

O $8.75 Additional
Fea Required

5. Certilicate of Staius Desired

8. Name and Address of Current Heglslared.}_\gent ]
SOMAN, WILLIAM D
8000 ARVIDA DRIVE DO NOT WR|TE
CORAL GABLES, FL 33156 IN TH IS SPACE

&, The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in he State of Florida. | am familiar wilh, and accept
tha obligations of registered agent. —

SIGNATURE — i - - .
Swgnaiure, typed or printed name ol ragistered agrnt and e it applicable.” o ma‘rs,ﬁaumrad'qgam sighatre roquired whan reinslating)  © DATE
§. Election Campaign Financing $5.00 MayBe
After Biny 1, 2005 Fao will be $550.00 Trust Fund Contribution. [l AddedtoFess UnnoonzRs4sa
. N B WL 4 3 0 g T £ T E AL L
10, OFFICERS AND DIREG TORS [ T
THIE oF ' C T - I
NAME SOMAN, JEAN P ﬂ
STEEET ADDRESS | 9000 ARVIDA DRIVE
CITY-ST-2P CORAL GABLES, FL. 33156 ]
THLE DsT T - | -
NAME SOMAN, WILLIAM D
STREET ADBRESS | 9000 ARVIDA DRIVE A
CRY-§T-2P CORAL GABLES, FL. 33156
me S A B
NAME

o __ B DO NOT WRITE
- o IN THIS SPACE

NEME
|, STREETADDRESS
CITY-5T-2P

' TTLE

v NAME
STREET ADDRESS
CIy-§7-2p

TME

NAME

STREET ADDRESS

CY-8T-2)2

12. | heveby certily that the jnfermation supplied with this tiling doss not qualify for the: exeipiion stafad in Section ‘11'9.07?)”6). Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signaiure shall have the same legal elfect as if made under cath; that | am an oflicer or director

of the corparation or the raceiver or trusiee empowared to execute this repart as required by Chapter 647, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit addréss, with all ather like empowered. )

Jean P Soman
SIGNATURE: Va PR sIpeEnT or/o3fos (309 661, 777

smngaE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR RIAECTOR j Calo Daylimo Phone &

- N . B ——



