2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # v20252 Jan 24, 2005 08:00 AM
t- Entity Name e Secretary of State
POMPANGO BEACH WAREHOUSES, INC.
Prncipal Place of Business . - T Mailing Address - o -
% 9779 W ATLANTIC AVE % S779 W ATLANTIC AVE
DELRAY BEACH FL 33446 DELRAY BEACH FL 33446
I ARG ERARR
Suite, Apt #, elc, _ o B Suite, Apt. ¥, etc ) . 1st MOORE CR2EQ34 (10’04)
City & State S City & State ] 4. FE! Number Appliad For
7 _ _ A 65-0325401 Not Applicahle
2o Country Zio Counlry §. Certificate of Staws Desired [ ?i-gesq'ﬁf:;“‘ma‘
6. Name and Address of Current Ragistered Agent j 7. Name and Address of New Registered Agent
- - ) ST MName o -
QAO%RS%DI'_I)-E}&ODE& EDJ ) Street Address {P O, Box Number Is Not Acceptable)
BOYNTON BEACH FL 33437 — =
City FL ‘ Zip Code

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

SIGHNATURE — . - -
Sgnature, typad or pintad namoe of registered agent and titte f apphicakle (NOTE Pegistated Agant signatate required when instating) . DATE
...... - T = T NG — - -
FILE NOWII! FEE IS $150.00 . e 9, Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo Will Be $550.00 Trust Fund Contribution.  []  Added to Fees

Make Check Payable to Flotida Department of State
10. ' OFFICERS AND DIRECTORS k N - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
e D T T Delete e (] Changs [ Addittion
NAE STRANDHAGEN, BRUCE HAME UOD000 150783
STREFT ADDRESS 1692 SE CR 21 B SIRET ADDRTSS /o4 15-R0144-009 150, 00
Gy ST 219 MELROSE FL 32666 CTY-ST-7IF
1L D 7 pelete nme {3 change ] Addition
NAME MEREDITH, WILLIAM J. JR H HAME
SIREITADORESS | 12353 NW 15T &T - SIRFFT ADDRESS
Y- 5129 PLANTATION FL 33325 - CITY S1-2P
TLE D £ pelete HiLe ' [ Change [ Addiion
hAME MEREDITH, DEAN J. NAME
SIRECT ACORESS | 10656 DENCEU RD SHAFFT ADDRESS
Ciry.s7.21P BOYNTON BEACH FL QIY-s1-2F
TE - T3 Defate HIE ' [ Change [ Addilon
NAME NAME
STRETT ADDRLSS SIRFEIADDRESS
IrY-ST 2P CTY-51- 29
niLg . 7 Delete ity [JChange [ Addilion
HANIE NAME
SERESY ADDRESS SIREET ADDRESS
CITY-ST.2IP CIFY-5T- P
e ) [ Getate B " Dohange [ Addition
NAML NAME
SIREFY ADDRESS SIREET ADDRESS
CITY - ST-iP GIIY-SI- 2P

12, | hersby certify that the information supplied with this filing does not qualify for the exerription stated in Section 112 07(3)()), Florida Statwtes | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal afiect as if made under oath, that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Black 11 if

changled, or an an attachment with an addrass, with all other like empowera
SIGNATURE: M ZT’L‘&TE Dedn T .MFN?O*V”('_ l w/ s SL1-14$-24()
&dufruaimu TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR . Date [ Caytme Phone # )




