FILED
2004 FOR PROFIT CORPORATION Apr 16, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P96000091472 ecretary of State
1. Entity Name 04-16-2004 90074 043 ***150.00
POHLMAN, INC.
Principal Place of Business Mailing Address
8187 N. SAVANNAH CIRCLE 8187 N. SAVANNAH CIRCLE VEVUNLUY
DAVIE, FL 33328 LS DAVIE FL 33328 US
T S OO T

Suite, Apt. #, elc. Suite, Apt. #, etc. 04112004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEi Number Applied For

65-0718103 Not Applicable
e Country ap Couniry 5. Certificate of Status Desired a ?i‘ggqﬁdr:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
-, R o . Name
DOLCHIN, STEVEN B ESQ - - o= S - N
THE OAKS - SUITE 202B Street Address (P.O. Box Number is Not Acceptable)
4330 SHERIDAN STREET
HOLLYWOODN, FL 33021
City FL | Zip Code

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

SIGNATURE _ -
L 7. Sgnanse, typed or peinted narme of registered 2gent and itk i applicatie, (NCTE: Registered Agent signaturs required when renstating) DATE

" FILE NOWY! FEE IS $15C.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2004 Fee will.be $550.00 Trust Fund Contribution. O Added to Fees
1w ¢ - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 17
me . |D O Delets e Direckov @ Charge [ Acdition
wse | POHLMAN, RANDOLPH , NAME Poinlwran, Randalph
STREET ADDRESS | 8868 FAIRWAY COVE LANE ‘ srETaRESs | g gy N- Savanwnch Cirche
GTv-5-2p | PLANTATION, FL 33324 CITY-5T-2° Dayie FL. = 332% U S
e [T Delete mE 4 [JCrange ] Addftion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST- 2P
ThE O petere TE O cange [ Addition
HAME NAME
STHEET ADDRESS STREET ADDRESS
oITY-ST-2P ) CITY-ST-7P ) L
THLE O petete TLE O Gharge [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CTY-57-2P CTY-ST-2P
TME 7 Detete e CJchange ] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
omv-stzp [ N oTY-ST-2P
TLE : ' [ Detete . TRE . O change [ Addition
NAME : . o NAME
STREET ADDRESS | TUomEoRA AR STREET AIDRESS
ery-stze o[ Y. Lo L e e K omesrae

12." 1 hereby certify that the information supplied with this filing doés not qiralify f6f the exemption stated in Section 1 19.07§3){i), Florida Statutes. | further certify that the information
windigated an this report grsuppiementaligport is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or ditector
of the corporatig o eport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

: ¢ kT TeCeiver O, IFUSTee 3
changéd, groft dgnattathment with an-adgta

SIGN/

Daykme Prone #

';; /iA’ b 4262 -SOOS”




