2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P96000028029

1. Entity Name

RIGHT ANGLES OF POMPANG, INC.

Principal Place of Business

7485 WEST 2ND CT.
HIALEAH FL 33014

Maifing Address
7485 WEST 2ND CT.
SUIT

L
HIALEAH FL 33014

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 17,2004 8:00 am
Secretary of State

02-17-2004 90048 048 ***158.75

Ii

[

il

I

“RUMORE, C. ANTHONY ESQ.
540 EAST MCNAB RD,, STE C
POMPANO BEACH FL 33060

MOORE CR2E034 (11/03)
. S5-08R7303 =,
City & State City & State 4. FEIl Number Applied For
Not Applicable
z Zi i
P Country P Country 5. Certificate of Status Desired b $8.75 Additional
N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

Street Address (P.O. Box Numnber is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

B. The above named entity submits this statement for the purpdse of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

Signature. typed of prinied name of regustered agent and title if applicable.

(NOTE: Ragistered Agent signalure required when reinstanng}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added fo Fees

OFFICERS AND DIREGTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PD O Delete TE [l change [ Addition
NAME SCHROEDER, JONATHAN P NAME

STREET ADDRESS | 540 E. MCNAB RD/ *C” STREET ADDRESS

CITY-ST-2IP POMPANOC FL 33080 CITY-ST-2IP

TITLE PD {1 Delete TITLE [ Change ] Addition
RAME VENEREQ, DANIEL NAME,

STREET ADDRESS {17641 NW 88TH AVE: STREET ADDRESS

CITY-ST-2IP HIALEAH FL 33018 CITY-ST-2IP

TILE [ pelete TITLE ] Change  [] Addilion
NAME . a _ o o BNMME — . e e e
" STHEET ADDRESS i B STREET ADDRESS

CITY-ST-2IP CITY-§T-2iP

TILE [T etete TITLE [CJ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST- 24P CITY-§T-7P

1riLE [ elete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-ZIP

THLE O peete TINLE [3 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDGRESS -

CITY-SF-2IF CITY-ST-2

changed, or on an attachment with an

SIGNATURE: ///

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | furiher certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweread to exscute this repert as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

ddress, with all other like empowered,

/! Authony Www, @ff /I»w/' SHO"OL/ s Yodt, o0

SIGNATURE AND TVPED OR PRINTED NAME OF ﬁGNING OFFICER OR DIRECTOA

Tiayhme Phone #




