' , FILED

2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am
ANNUAL REPORT ecretary of State

5
DOCUMENT # P97000036089 04-28-2005 90366 001 *1,500.00
1. Entity Name
POMPANO OUTDOOR STORAGE, INC.
Principal Place of Business Mailing Address
125 N. 46 AVE. 125 N. 46 AVE.
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021 0 1 3 86 4
F S s T T
Suite, Apt. #, etc. Suite, Apt. #, etc, 02172005 Chg-P CR2E034 (10/03)
Gity & State City & State 4. FEl Number Applied For
65-0763448 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired (]} Ei‘;i&?:;ﬂm
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GOTTLIEB, BRUCE M

125 N. 46 AVE. Street Addrass (P.0. Box Number is Not Acceptable)
HOLLYWOOD, FL 33021

City . FL I Zip Code

8. The above named entity subsmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, lyped of primad name of registarad agent and title if applicable. (NOTE: Registered Agent cignature reguired when reinstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ] 3 petete TIME D/P Ol Ghenge [ Tddition
NAME OLIVERI, ANGELO NAME
STREEY ADDRESS | 125 N. 46 AVE. STREET ADORESS
Cry-sT- 2P HOLLYWOOD, FL 33021 CIY-S1-2P
TILE [ Delete TiE {Ochange [ rddition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 7P
TITLE 3 belete TME : [ Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
COvY-ST- 2P . CITY-5T-21P
TIME ] Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-$T-2P
TILE ] Delete TALE {OcChange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
oiTY-S1-2p CFY-§1-2P
TME ) [ pelete me [JChange [ Addilion
NAME HAME
STREET ADDRESS : STREET ADDRESS
CITY-ST- 2P CITY-§T-7IP

12. | hereby certily hat the inforrnation supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under eath; that ¥ am an officer or director
ol the corporation or the recelver or frustee smpowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachme, address, with afl other like empowered.

‘
SIGNATUR frzm {Angelo Oliveri, Pres.) 44.8/'#5 (954) 966-7900

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Dals Daytima Phone %




