Co FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P97000042184 05-01-2006 90388 032 ***150.00

1. Entity Name

GIUSEPPE POMODORI, INC.

Principal Place of Business Mailing Address q U U { Jl4is

342G GALT OCEAN DR 3429 GALT OCEAN DR R T

FORT LAUDERDALE, FL 33308 FORT LAUDERDALE, FL 33308

R s DT e
Suite, Apt. #, etc. Suite, Apt. #, €tc. 04182006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

65-0761387 Not Applicable
ap Country 2 Country 5. Certificate of Status Desired O $8.75 additional
' Fea Required

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FISHER, SANDRA L —_—
3429 GALT OCEANDR Street Address (P.O. Box Number is Not Acceptable)

FORT LAUDERDALE, FL 33308

City FL | Zip Code

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

SIGNATURE _
Signatwse, Typed or prinled name of registered agent ang tite il applcable. (NCTE: Registerad Agent signalute raquired when rensialing) DATE
FILE NOW!!!t FEE IS $150.00 9. Election Campaign anancing $5.00 May Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST O petete TITLE O Change [ Addition
NAME FISHER, SANDRA L NAME
STREET ADCRESS | 3429 GALT CCEAN DR STREEY ADORESS
CITY - 5T-2IP FORT LAUDERDALE, FL 33308 CITY-ST-2IP
TTLE 3 Detete TTLE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
owvesraze . L _ CITY-57-2P . o B B
e [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZI9 CImr-$1-2IP
THLE [ Detcte TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-S53- 2P
TALE : O petete LE [ Change  [J Addition
NAME [ M : - hawe
STREET ADDRESS STREET ADDRESS
ory-st-ze . | 0, T CITY-S7-2P

12. | nereby certify that the information supplied with this flling does not-qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report or supplemental'report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corgporation or t iver or trustee empowered to execute 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 at ith an address, wit other Ji mpowered:” "

]

sianature: L, ):ZA,_, 17//7—('?/05

SIGNATURE ANC TYPED OR PRINTED NAME OF S1GHING OFFICER OR DIRECTOR Date Daytime Phone #




