2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # v20252

1. Entity Name
POMP.@NO BEACH WAREHOUSES, INC.

Feb 01, 2006 08:00 AM
Secretary of State

Principal Place of Business Mailng Address

% 9779 W ATLANTIC AVE
OELRAY BEACH FL 53445

% 9779 W ATLANTIC AVE
DELRAY BEACH FL 33448

ARRRE AL

I

2. Principal Place of Business 3. Mailing Adaress

Suiie. Apt. #, elc. Suite, Apt. ff, etc

1st MCORE CR2E0234 (10/05)
Gity & State Cily & State 4. FE( Mumber |Apphed For
65'{)325401 'NG{ ADDN’C&b‘é
Z C - r —
e} ounicy Zip Couniry 5, Certificate of Staius Deswed El $8.75 Adcitonal
Fee Required
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent
- ’ ) Name

MEREDITH, DEAN J,
10558 DENOEU RD
BOYNTON BEACH FL 33437

Street Address (P.0O. Box Number 13 Not Aceeptable]

City

FL s Zip Cotie

B. The above named antity submils this statement for the purpose of changing its registered oifice o registered agent, or toth, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent

SIGNATURE

Lanature: fypead or pIAISE naré ol EgIeed aQea! ARG WIS I apPICALL

(NOTE Regishorga Agt saqgnalad 1o e when romslabngy CATF

FILE NOW!! FEE IS $150.00
After May 1, 2006 Fee Will Be $550.00
Make Check Payabie to Flotida Department of State

——

©. Clection Campaign Financing
Trust Fund Contricution [

$5.00 May B¢
Added ta Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS / CHANGES 1O CFFICERS AND DIRECTORS IN t1
TLE D ) I Detete file JChange 3 A
NAME STRANDHAGEN, BRUCE HAME I N4l g

STREET ADDRESS | 1692 SECH 21 B ST AGORCSS p2/ 1 008 "%Daéj?]ﬂ 017 150,00
oHyY.sT-2P - |MELROSE FL 32566 _ arr-Sr-ap =

THLE B - O Getets THLE [ Change T A
NANE MEREDITH, WILLIAM J. JR NARE

STREET ADDRESS | 12353 NW 15T ST STREET ADORESS

CITy-51 AF PLANTATION FL 53325 CHY ST 7P

1L ) o D Ooewe R o 0 Shange 10 Asdin
NAME MEREDITH, DEAN J. HAME, )
STREET ADORESS {10666 DENGEU RD SIRILE ADDRESS

QY- ST 2P BOYNTON BEACH FL T8y ST 2P

e 7 Defete wie [l Cramge | L3 A
NAME HAME

STRECT ADORESS STATET ADDRESS

Gy -8 27 Gy -ST- 7P

T o - Opelen e T Change 3™
NAME HANME

SIREET ADORESS STRELT ADDRESS

CiTy - ST- ZiP CiTY-8T- 2P

e ) C Olose Lt } O] Change [ A2
NAME MAME

STRECC AGDRESS STHEET ADDRESS

LIY-ST-21F b Cily-87- i

12. t hereby certity thal the miormason supphed valh s {ill;\g‘dDB‘S not quahiy for the exemptions contained in Sectian T Ié, Flarida Statutes. 1 further certily that the ‘inicnpaiib.
indicated on this report or supplemental report s kue and accurate and that my signaiure shall bave ne same legal effect as if made under oath, that | am an officer or dieci

of the corporahon or
it changed, or on artat

SIGNATURE:

receiver oF trusiee empowered to execute this repont as required by Chapter 607, Florida Stafutes; and that my name appears in Block 10 or Block 1

ey with ag Eddress[wizh ail otrer like empowared

T. MEnZDTH

l\"’)cﬁ]ﬁb Spl-HaT-23\)

leATU?E AND TYPED OFf FRINTED NAME OF 5IGNMNG OFFICER OR DIRECTOR

\ {oate Gaveme Phano ¥



