2005 FOR PROFIT CORPORATION FILED
~__ ANNUAL REPORT (AR) Jan 25, 2005 8:00 am

DOCUMENT # P99000061295 Secretary of State
. Entity N
- Entyame 01-25-2005 90035 033 ***150.00
RICHARD J. POMELLA D.C..P.A,
Principal Flace of Business Mailing Address
7045 WEST BROWARD BLVD 7045 WEST BROWARD BLVD 4UUU/ 18
PLANTATION FI. 33317 PLANTATION FL 33317 ) e
Suite, Apt. #, etc. Suite, Apt. #, ete. 18t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
65-0932837 Not Applicable
Zip Country ‘ Zip Country 5. Certificate of Status Desired O ?i'g?qgrd:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name )
gEISEEE b SR}JATEEFE‘Q’UPE.A. Street Address (P.0. Box Number is Not Acceptable)
CORAL GABLES FL 33134
City . FL Zip Code

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

SIGNATURE

Sgnalure, typad o printad nama of registerad agent and title il apphcable (NOTE: Ragiztered Agani signature required when reinstating) DATE

"FILE NOW!!! - FEE. IS §150,00
After. May 1 2005.Fee Wlll Be $5:
7:Make C Check Payable to Flonda Department [

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [[]  Added to Fees

3. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSTD J Detets L W change [ Addition
NAME POMELLA, RICHARD J RAME

STREET ADORESS | 2730 NE 57TH ST STREET ADDRESS Z8B50 NE 35 I 7

orv-si-2p | FORT LAUDERDALE FL 33308 av-st-ae | LA L AJD ER Dﬁzé . JI55706

THLE . 1 pelete IILE [ changs [ Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

Ciry-SI-2p ¢ITY-ST-2P

ITLE . [ Detete TILE ) [ change T Addition
NAME NAME '

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2IP CITY-ST- 7P

TILE [ pelste TITLE [ change [ Addition
NAME . NAME

STREET ADDRESS STREET ADORESS

CuyY-S1-2p CITY-S1-2IP

TLE [ Delete me - Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-SI-BF CITY-S1-1IF

fie O Delete TLE [ change [ Addition
NAME : HAME

STREET ADDAESS STREET ADCRESS

CIFY-S1-21 oT-ST-2P |

12. | hereby certify that the informatj
indicated on this repert or su
of the corporation or the rec

t&d in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ali’have the same legal effect as if made under cath; that | am an officer or director
i Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 if

ORMRECTOR Date Daytrme Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED RwsE OF STGNING OFFI




