FILED

2004 FOR PROFIT COBPORATION | " Feb 26, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # F20279 Secretary of State
1. Entity Name 02-26-2004 90019 017 ***150.00
POLAR BAKERY, INC.
Frincipal Place of Business . Mailing Address JIURMUUYE
1207 PALAMA WAY 1207 PALAMA WAY
LANTANA, FL 33462 LANTANA, FL 33462
T v AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 02182004 Chg-P CR2E034 (10/03)
City & State City & Srate 4. FEI Nurmber Appfied For
59-2068894 Not Applicabie
ij B Country N Zip Country 8. Certiticate of Status Desired O gese‘ggq S?S;ti"”al
6. Name and Address of Current Registered Agent ™ ; 7. Name and Address of New Reglistered Agent -~ ">~ -

Name

WEISS, MICHAEL N, ESQ.

WEISS & HERNANDEZ, P.A. Street Address (P.O. Box Number is Not AcGeptable)
1401 BRICKELL AVENUE, #300

MIAMI, FL 33131

:':‘} city | FL ‘ Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept
the: obligations of registered agent.

1

SIGNATURE

Signature. tyoed o printad name of regisierad agent and tile il appicable ' {NOTE: Regislered Agent signaiure requirad when reinstating) DATE
. - . . o CouLY
FILE NOWY!-FEE S $150.00 8. Election Campaign Firancing $5.00 may Be '
- 'After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TITLE O chenge T Addition
MAME OLSEN, INGRID . 4 NAME
STREET ADDRESS | 1207 PALAMA WAY STREET ADDRESS
CITY-51- 2P LANTANA, FL 33462 CITY-ST- 1P
TITLE T [ pefeta TITLE [ chenge [T Adaition
NAME QOLSEN, ESBJORN NAME .
STREET ADDRESS | 1207 PALAMA WAY STREET ADDRESS
CITY-$T-2P LANTANA, FL 33462 CITY-ST-21P
TE .= = - - e e e m s e e [T] falatpt ] T foe e e e m e T T s S [ Change’ T Addiion 1
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TITLE [ petee TIELE [ Change [ Adition
NAVE ] ) ' NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-20P CITY-ST-2IP
TALE [ Deleie TIME [ Change . [].Adgition
NAME L ‘ ) NAME : : E
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P oo CITY-ST-2IP
TITLE O etz TE Ol Ghange [ Adilion
NARE . o o NAME ’
STREET ADURESS - - STREET ADDRESS oo ’ -
CITY-5T-2ZiP . CY-ST-27

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}. Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that Lam an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or cn an aligament wi ddregs, withyall other like empowered.

SIGNATUR Lygrd @!Sé’f? Fééﬁzﬁ‘( 56585056

ATURE, AND TYPED OR PRINTED NAME OF SIGNING OFFIGKR OR DIRECTOR Daie Daysime Phona #




