&

2005 FOR PROFIT CORPORATION Jan 27?}%(FSD800 am

- ANNUAL REPORT

DOCUMENT # V41061 Secretary of State
1. Entity Name 01-27-2005 90052 023 ***150.00
POMPANO COLD STORAGE, INC.
Princigal Place of Business Mailing A}( 855
1258 HAMMONVILLE RD, 2628 S 9TH STREET
POMPANOC BEACH, FL 33069 POMPANO BEACH, FL 33062 US 4 00 0 7 7 0 l
' : ) - L B . .| 01102005 Nochg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE s
‘ - -' _ 7 _ 65-0341971 Not Appticable
E : o o *.| 5. Certificate of Status Desirec O fi'gglﬁ:’:;m”a'

6. Name and Address of Current Registered Agent

syonoe ooy, 1,4 DONOT WRITE.
POMPANO BEACH, FL 33062 : "IN THIS SPACE

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

the obligations of registered a
S e P05
DATE

SIGNATURE

e
Signature. typed o &nlnhanﬂ of registereq agant and tile it applicabla. (NOTE: Registerec Agant signature required when rainstating}

FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

-ST'HEHADDR.ESS“L "2628 SE 9 ST.

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0O  Addedto Fees
10. ] QOFFICERS AND DIRECTORS i e L
e "D ' PSR

e 3| SIMONCINI, ROBERT

I3

CITY-5T-21P POMPANO BEACH, FL. 33062

STREET ADDRESS | 2628 SE 9 ST._
cirv-st-ze. | POMPANO BEACH, FL 33062

TLE D

NAME PIEDIMONTE, ANTHONY
STREET ADDRESS | 2628 SE 9 STREET

CITY-ST-21P POMPANQC BEACH, FL 33062

" DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITY-ST-2iP

‘
TE D T S S P
nebB". - | HEARNE, WILLIAM L v . N

"IN THIS SPACE

TILE !
NAME ' . <

STREET ADDRESS b, L
oITY-51-71P

TE
NAME -
STREET ADDRESS . Lo e
CITY-ST-ZIP ) ’

12. i hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07’3)0). Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal aeffect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with aj ress, with all other like empowered,
- Sy -0S U Ph v

SIGNATURE:
SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Caytime Phone 4

P —————————r T pe e




