2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT #-E99000004397 Mar 06, 2004 08:00 AM
1. Ertiy Name Secretary of State
POMPA TAX SERVICES, INC.
Principal Place of Business Mailing Address
154 WEST 59 STREET ’ © 154 WEST 59 STREET
HIALEAHM FL 33012 HIALEAH FL 33012
i )
- - e e R - 3
Suite, ARt #, etc. - B Suite, Apt #, etc. MOORE CR2EQ34 (11/03)
City & Stata City & State T ' 4. FOI Number Applied For .
65-0888737 Mot Applicable
Zp Country Zip Country 5. Cantificate of Status Deswed & Ee%gesq tgffcii“‘ma'
6. Name and Address of Current"ﬂegistered Agent / 7. Name and Address of New Registered Agent
MName
i:(s)i\d &%’é—‘i—uésg STREET Street Address (P.0. Box Number is Not Acceptabie) i}
HIALEAH FL 33012
City FL Zip Cude

B. The above named entity subrruts this statemert for the purpose of changing its registered office or registered agent, of both, in the State of Florida, | am familiar with, and accept
the chligations of registerad agent. _

SIGNATURE . 5 soe e ettt
Signaturg, tvped o prmed name of regretorad agent and tile 4 apphoable. (NOTE. Reqrsteres Agent signatura required when reinstaiag) DATE
y [
FILE NOWIIl FEE !5 $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 .. ' . Trust Fund Contrisution, 3 AddedtoFess
Make Check Payable to Florida Department of State
10. ' OFFICERS AND DzEECTOHS_ L ] 11. ADDITIONS f{CHANGES TC CFFICERS AND DIRECTORS IN 11
TITLE PST 1 elete TITLE [JChange [ Addition
NAME POMPA, LUIS HAME
STAZET ACDRESS [ 154 WEST 59 STREET ’ STREEY ADDRESS a3 ;ggggg’gggg %ﬁg 19 150. 00
omy-3n20 [HIALEAH FL 33012 CITY-ST-2P ' "
WILE [ oetete ITLE MChange ] Acdition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-$7- 2P Gy -$T-IF ] ]
me O oetete THE [Tehange [ Addition
NAME NAME
STRELY ADBRESS STRELT ADDRESS
EITY-§1- 24P CiTY-5T- 2P
TIRE [ petete TLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST- 2P _ l CITY-ST-2IP
TITEE 3 pelets TITLE [ change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CiTY-§T-2P CITY-ST-ZP
THLE [ Defete TILE Ochange  [C] Addilien
NAME HAME
STREET AGDRESS v STREET ADDRESS
olry - ST-2P GITY-§T- 2P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated In Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report of suppiemental repart is frue and accurate and that my signature shall have the same legal etféct as if made under oath; that | am an officer or director
ot the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Stalutes; and thet my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowerad.

SIGNATURE: 3})’«0«2’ ' ﬂ/ﬂ%‘f/ - Cﬁ ols PolA) ?»/kféa/

)
© J SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECYOR 7 Date

Daylrme Phone ¥



