2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 532667

1. Entity Name
J. POLO INCORPCRATED

f 2404 SW 125 CT

o

Principal Place of Business

MIAM! FL 33175

Mailing Address
2404 SW 125 CT
MIAMI FL 33175

2. Principal Place of Business

3. Malling Address

i

‘ FILED
Jan 27, 2005 08:00 AM
Secretary of State

Ul

Il

i

I

Suite, Apt. #, elc. R Suite, Apt. #, etc, 15t MOORE CR2EQ34 (10/04)
City & State — o City & State ) T 4. FEINumber Aoplied For
59-1744787 Net Applicable
Zip Courtry Ip Country b. Certificate of Status Desired | $8.75 A‘ddjtlonej
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of Naw Registered Agent
- N Name

POLO, ANA MARIA
2404 SW 125TH COURT
MIAMI FL 33175

Street Address (P.O. Box Number is Not Acceptablaj

City

Zip Code

FL

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

the obligations of registere

SIGNATURE

7 ARV 7040

Sgrature, typad.gr prnteg name of cagisterac agent and e i appicasle

{NOTE Registeredt Agen) signane requirsd whon rprsiatng)

Vi

'FILE NOW!l! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 may Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. [

10. OFFICERS AND DIRECTCRS __ 1. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11

Tme P [ Delete nite Clchange [ Addition
NAME POLO, JOAQUIN NAME

SREET ADDRESS | 2404 S.W, 125TH COURT STREET ADDRESS yﬂp@g}ﬂ 1 J?BéiPiI}

oIy ST-IR [MIAMI FL X anstae 032 —é GSI-013 150,00

e v - 3 Delete e O Charge [ Addition
NAME POLO, DELIA NAME

STREET ADDRESS | 2404 S.W. 125TH COURT STREET ADDRESS

CIY-S0-2iP MiAMI FL Civ-ST- 2P .

TME ST - - [ pelete TILE [Ichange [ Additicn
NAME POLO, ANA MARIA HAHE

STREET ADDRESS | 2404 S.W, 125TH COURT SHRFF) ACDRESS

ore-S1-7P | MIAMIE FL CIY-$T- 2P

it - [ Delete THLE O Change [ Addition
NAME NAME

SIRET! ADDRESS STREET ADDFESS

CHy-sr-21P CHFY-ST-2IP

HTLE ) O belete l K [ change [ Additicn
NAME NAME

STAEET ADDRESS STREET ADDALSS

Cify-§T-2p CITY-S1- 2P

TILE O Delete TIE ] Ghange [ Addition
NAME BAME

SIRFS ADDRESS STRIET ADDAESS

LTy ST.ZR CITY-S1-2P

12. | hereby certimthal the informatian suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(), Flarida Statutes. | further certify that the information
is report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director

indicated on

erad fo execuie this repont as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

of the corporation or the recaiver or tusiee empg )
changed, or on an attachment with an adq ;H other like empowered

SIGNATURE:

e f f”’f;/ &0

//?%f 30563 f- 50

suémmnf! ANyYFED CF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

{ Dae - Daytime Phona #



