2004 FOR PROFIT CORPORATION

.~ ANNUAL REPORT (AR) _ = FILED

DOCUMENT # P95000093485 Feb 28, 2004 08:00 AM
. =y tane Secretary of State
RJS OF POMPANGO, INC, y
Principal Place of Business . ‘ Méjiin;; A&d-res_s_
440 E. COPANS ROAD 440 E. COPANS ROAD
POMPANO FL 33064 POMPANOQ FL 33064
i (T
Suite, Apt. #, elc. Suile, Apt #, elc. MOORE CR2E034 (11/03)
City & Stale City & State ' ) 4. FEI Number Applied For |
. .. _ o 65-0630984 Nat Applicable
ap Gountry op Country 5. Certificate of Status Desired || g?e.gesq L‘:f;;“"”a]
6. Name and Addrass of Current Registered Agent . ~ 7. Name and Address of New Reﬁistered | Agent
Name
iﬁ\g IEE.Ngg"ﬁ, mg DR\é AD Street Address (P.O. Box Number is Not Acce;:ft_able)
POMPANO BEACH FL 33064 —
City FL Zip Code N

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

SIGNATURE : . e o - =
Signature, yped of printed name of reqrstered agent and tile.if anglcabla, | MNOTE Regislered Agant £ignatura taguirad whon senetating) ST TTE o
m 3 90
FILE NOwW!! FEiE ‘S $150.00 8. Election Campaign Financing $5.00 uay Ba

After May 1, 2004 Fee wili be $550.ﬂﬂ e Trust Fund Conwribution. 3 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11,  ADDITIONS/CHANGES TO OFFIGERS AND DIRECTCORS IN 11
TIE P 1 elete TiTE [ Change ] Addition
NaME SAPIENZA, RANDY NAME
STREET ADDRESS [ 440 E. COPANS ROAD STREET ADDRESS
Y -S1- 2P POMPANGC BEACH FL 33064 CITY-$1- 2P ) ~
nne VP [ Detete THLE CIchange [ addition
RAME SAPIENZA, STEPHEN HAME
STREETADDRESS |440 E. COPANS RD ] svemaoniess UNa0ao0T 138 ,
orv-stZF | POMPANG BEACH FL 33064 oTY-§T-21p 0301/04-80058-004 150,00
TLE [ pelete TITLE [O Change ] Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P B CiTY-ST-2P o
TmLE [ Datete TITLE [ Change  [J Additon
NAME NAKE
STREET ADDAESS STREET ADDRESS
CITY-SI-2P g crvsre _ )
TILE : 1 delete TIiLE [Teherge [ Addibon
BAME NAME
STREET ADDRESS STAEET ADDRESS
SIFY-5T-2IP ) CITY-ST-2P o
TME [ petete e [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
eIy §1-7p RS o B

12, 1 hersby cerlily that the information supplied with this lling does not qualify for the exemnplion stated in Section 1 19.0753)6), Fiorida Statufes. | further certify that the infermalion
indicated on this repert or suppiemental report is true age Reoyrate and that my signature shall have the same legal effect as if made under cath, that | am an officer or dirgotor
of the corporation or the receiver or trustee empowee® texecute this report as required by Chapter 607, Florida Stalutes. and that my rame appears In Block 1Q or Block 11 i
changed, or on an attachment widr-aaddrge Sther li mpowared,

&M&%Sa..a‘aw}zdf ,%a;-aw(/ #5Y-2856Y93

PRINTED NAME OF SIGNING OFFICER O nlrchFn j Daynme Phana &




