FILED
2004 FOR PROFIT CORPORATION Feb 10,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P97000034097 02-10-2004 90008 033 ***150.00
1. Entity Name
POMPANC SHOPPING PLAZA, INC,
Principal Place of Business Mailing Address Tt TEm T
2400 SOUTH DIiXIE HWY 2400 SOUTH DIXIE HWY
SUITE 200 SUITE 200
MIAMI, FL 33133 MIAMI, FL 33133
e S AR O A
Suila, Apt. #, etc. Suite, Apt. #, ete. 01232004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
65-0358233 Not Applicable
Zio Country Zio T Courtry 5. Certificate of Status Desired [ gi;fq l'j*ifed;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MURAI, WALD, BIONDO & MORENO, P.A.
25 S.E. 2ND AVENUE Streat Address (P.O. Box Number is Not Acceptable)
SUITE 900
MIAMI, FL 33131
City FL ! Zip Code

&, The above named entity submits this stalement for the purpose of changing its.registerad office or registered agent, or both, in the State of Florida. ! am familiar with, and accent
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printad nama of registered agent and tile if applicable, [NOTE: Registered Agent signature raguired when reinstating) DATE
L}
FILE NOW!t FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TILE [ Change  [J Additien
MAME LANGLIEB GREER, EVELYN NAME
STREET ADDRESS | 2400 S DIXIE HWY, STE 200 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33133 CITY-ST-21P
TITLE O pelste THLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-2IP
TLE O pelete TITLE [J Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-Z1P : CITY - ST-2IP
e [ pelete TITE [ cChange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-41-2jp CITY-ST-21P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-219
TILE ] Delete TIE [1 Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is lrue and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachyrgnt with an address, with ali other like empoweregd,
¥/ 6 / oy
v .

SIGNATURE:

ND TYPED OR PRELJED NAME OF SIGNING OFFICER OR DIRECTOR Daylima Phons #




