FILED

2004 FOR PROFIT CORPORATION Mar 31, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000105340 ‘ 03-31-2004 90005 037 ***150.00

1. Entity Name

POMPANO SHORES, INC.

Principal Place of Business Mailing Addrass 5 4 02 4 4 B 4

1025 N FED HWY 1025 N FED HWY
FORT LAUDERDALE, FL 33304 FORT LAUDERDALE, FL 33304

P e AT WA R

00 Sueettay oy | 140 Sweekonyy Loy
Suite. Apt. #, slc. [ Suire, Apt. #, Blc. 03152004 Chg-P CR2E034 (10/03)
Cliy & State City & Slate - 4. FEI Number Applied For
Hol \\f wood . FL Hollywoond . AL 65-0933329 Not Appiicatia
Zip Country Zip Country » ) 58 75 additional
= 5. Certificaie of Status Desirad O 2.2 Acdiional
B2 ] S —mEOEg e US——— — T~ —Fop Asqiies
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
ALBANESE, JOHN 2 Mdjd O?;\(;f‘é ﬁ‘PQ{\E se
1025 NORTH FEDERAL HIGHWAY tre ress (P.0O. Box Numbar is Mot Acceplable
FORT LAUDERDALE, Ft. 33304 lLOD Sweetany (416
City Zip Code
Holly wocac FL | %589

8. The above named entity submits this statgment {or the purpose of changing its registared office or registereﬁ agent, or nath, in the State of Flarida. | am familiar with. and accept

the obligahongof registerec agant.
L,/ 3- Z#ﬂ
SIGNATUR

Signaure, ypad & printed nanﬁ:&ema ag'en-. and tithy J apphcale INOTE Registered hgent Sigiature required whan reinsialng) GATE
FILE NOW!! FEE IS $150.00 9. Election Campalgn F.lnancmg $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contrizution. O Added to Fees
10. QFFICERS AND DHRECTOAS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS INi11
TITLE PD M pelse TILE O Change [ Addilion
NAME ALBANESE, JOHN HAME
STREET ADDAESS { 1600 SWEETBAY WAY STREET ADUIAESS
CITy-5T- 2 HOLLYWOQOOD, FL 33019 QY- 57- 2P
TILE 7] Deleta TILE [ Change [ Aadilion
NAME HAME
STREET ADDRESS STREET 4B0RESS
CITY-§T-ZiP CITY-ST-1f
- THE - — - —— e TRE - - [OCrange— [(1°Adion
NAME HAME
STREET ADDRESS STREET ADDHESS
CITY-51-2IP CIfY-ST- P
HI [ Detete TLE [ Change [ Addition
HAME HAME
STREET KDDRESS STREET SBDRESS
CITY-5T-2IP CITY-ST-21P
e LJ Delete THLE O Ctange [ Addition
HAME HAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST- 2P
TiTLE [ Dette THTLE [ Change  [] Adgition
RAME HAME
SIREET ADGRESS STREET ADDRESS
CITY-51- 5P CITY-ST-2I9

12. | hereby certify that the information supplied with this filing does not qualify tor the exemplion staled in Section 119.07(3)(), Florida Slatutes. | further certify that the information
indicared on tgis repat or suppiemental report is true and accurate and that my signature shall have the sarna legal effect as if made undar oath; that | am an officer or director
of the cerporation or the recgiver or truslee ampowerad 0 exacute 1is report as required by Chapter £07, Florida Statules; and that my name appears in Block 10 or Bleck 11 if

changed. or on an alacLes th an adghéss, wik all other like empowerad. /

SIGNATURE!:

s:ﬂ,&une AND TYPED OR PRINTED HAME OF SIGNING DFFICER DR DIFECTOR l Daf' ¥ Taytare Fiione &



