2004 FOR PROFIT CORPORATION

ANNUAL

REPORT (AR)

DOCUMENT # 166378 et

1. Enuty Mame

POLKIN INC

Principal Place of Business Mailing Addrass

881 CCEAN DRIVE
APT. 7-A

MiaMI FL 33149
us

P. C. BOX 151378
MIAMI FL 33116
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

Juite, Aot #, els.

e FHEED-
Mar 05, 2004 08:00 AM
Secretary of State

|
|

|

I

|

il

Hil

i

N

MOORE CR2E034 (11/03)
City & State Cizy & State 4. FE! Number Appiied For
58-0629792 Not Applicable
e Country Zp Courtey 5. Cerlifcare of Status Desred ~ []  $8+75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name anhd Address of New Registered Agent
: Name
KING, AMY

881 OCEAN DR., APT.7 A
KEY BISCAYNE FL 33149

Street Address (P.Q. Box Nu;:ber ié MNot Acceptable)

City

Zip Code

FL

8. The akove 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

tre obligations of registered agent.

SIGNATURE i -z - .
Sgnature tvpsd or prited name of regrsiered agant and titke if apphcable {NOTE. Ry d Agenl sigi o whan reinstanng) OATE
' e i ] —
AﬁF“;.ﬁE N?V:I;D; I::EE Iiiﬂm‘gg oo 9. Election Campaign Financing £5.00 may Be
erway 1, ee Wi $550.00 : Trust Fund Centribution. Added to Fees
Make Check Payable to Florida Departiment of State
10, OFFICERS AND DiRECTORS 11 ADDITIONS ] CHANGES TO CFFICERS AND DIRECTORS IN 11
TITE PD £ Detete TITLE [T change [ Addition
NARE KING, JOHN, JR, HAME " - .
—
STREET ACORESS [ 881 QCEAN DR. APT. 7 STREET ADDRESS - JUQI.}#QBF}D ! ""EJ);%S -
CiTY-S3-2iP KEY BISCAYNE FL CITY ST 2P O=A08-04-80022-021 150,00
it sD ET Detete TIE [ Change [} Addition
NAME KING, AMY HAME
STREETAODRESS | 881 QCEAN DR. APT. 7 STREET ADDRESS
CITY-ST-ZP KEY BISCAYNE FL o Roumestoe
THLE D 07 Detese THLE Tlhange [ Acdition
NAME KING, GEORGE NAME
STREET ADDRESS | 881 OCEAN DR, APT. 7 STREET ADORESS
eIy -$t-2p KEY BISCAYNE FL CITY-5T-2P
e O Delete TILE [I Change (] Addition
NAME NAME
STRLET ADDRESS STREET ADDRESS
CiTy-S5i-1P CITY-37-2IP
THLE 1 Delete | Il Dlchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-21P CITY-S7-21P
THLE 3 petete TLE O change (] Addition
NAME HAME
STREET ADDRESS STREECT ABDRESS
CiTY-57-2IP CITY-5T- 2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exermpticn stated in Section 119.07(3)5), Florida Statutes. | further certify that the information,
indicated on this report or supplemental report js true and accurate and that my signature shall have the same fegal etfect as #f made under oath; that | am an officer or director
tee empowered ta execute thus report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachrment with an ddre%m‘sr ke
SIGNATURE: Y wes,

of the corporation or the receerort

pawered.

/1 /0

7724

smwﬂm-: AND TYPE

ror bam;ﬁms OF STGNING OFFICER OR DIRECTOR

S 257

Daylma Phane ¥



