2005 FOR PROFIT CORPORATION
_ ANNUAL REPORT

FILED
Apr 09, 2005 08:00 AM

| DOCUMENT # PS7000042184

1. Entity Name
GIUSEPPE POMODORI, INC,

Secretary of State

Mailing Addrass

3429 GALT OCEAN DR
FORT LAUDERDALE, FL 33308

Principal Place of Business .-

3429 GALT OCEAN DR _
FORT LAUDERDALE, FL 33308

D

DO NOT WRITE IN THIS SPACE

02022005 No Chg-P CR2E034 (10/03}
2. FEI Number Appled For
65-0761387 Not Applicable

0O $8.75 Additional

5. Certificale of Stalus Desired s
== Fee Required

5. Name and Address of Current Rogistered Agent

FISHER, SANDRAL
3429 GALT OCEAN DR
FORT LAUDERDALE, FL 33308

— .= ety

DO NOT WRITE
IN THIS SPACE

8. The abova named entity submits this staterment for ne purpose of changing its registered office or register
the obligatians of registered agent.

SIGNATURE

ed agent, or both, in the State of Fiorida. 1 am familiar with, and aceept

{NOTE Regsiered Agent signature yequired

Signature, typad or printod nama of regislecad agenl end tiths I applicable
- i P, Ep—— g}

whep reinslanngy

9. Election Campaign Financing

FILE NOWII! FEE IS $150.00 An
Trust Fund Contribution.

After May 1, 2005 Fae will be $550.00

$5.

Added to Fees

00 May Be

10. -, OFFICERS AND DIBECTORS
TE
NAME
STREET ADDRESS

CITY-ST-2IP

e

NAME

STREET ADDRESS
GITY-8T-2P

TITAE

NAME

STRELT ADDRESS
LIve-5T-21p

e

NAME

STREET ADDRESS
oW -8Y- 21

TITLE

HAME

STREET ADDRESS
CITY-5T-2P

TITLE

NAME

STREET ADCRESS
CITY-ST-ZP . h

DPST
FISHER, SANDRA L.

3429 GALT OCEAN DR

FORT LAUDERDALE, FL 33308

TI

P PR S

04 150.400

~DO NOT WRITE
IN THIS SPACE

12, | hareby certify that the information supplied with this filing dees not quality for the exemption o
indicated on this report or sy
of the corporation of th
changed, or on an aita

ilh an addres_s,%all o;j‘ke empowFred.

! tated in Section 119,07{3)(1), Florida Statutes. | further certify that the information
lemental report is trve and accurate and that my signature shall have the same iegal effect as if made under gath, that | am an officer or diractor
T O rustee empowerad (o execuie this report as reguired by Chapter O?7m'da Statutes: and that my name appears in Block 10 or Block 11 if

SIGNATURE: T S
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR
. P P i —

/i
."ﬁ

05

Dayums Phuna #




