2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 559329

1. Entity Mame

THE POLO GROUP, INC.

‘.

Apr 18, 2005 08:00 AM
Secretary of State

Maiing Address

12966 N DALE MABRY HWY
TAMPA, FL 33618

Principal Place of Busmness _

12966 N DALE MABRY HWY
TAMPA, FL 33618

L

5. Name and Address of Current Flslliiered Agent

POLO, MARID = o
12966 N DALE MABRY HWY

T L I R

VARG TEVRRE

03222005 No Chg-P CRZEQ34 (10/03}

4. FEI Number Appirad For
58-1801935 Not Applicable

5. Gertificate of Status Desired O $8.75 Aaditionat

TAMPA, FL 33618 - -——-

Fee Required

DO _NOT WRITE
“IN THIS SPACE

3
e S ey e e

8. The above named entity submits this sza:emem ter the purpose of changing its reglstered affice or registered agent, or both, in the State of Florida. |am famuha: wnh and accep! 1

the obligations of registered agent

SIGNATURE

Signature, lyped or prinled nama of reglslered agent and lile Tapuﬁcahle

{NCTE. Regrsiered Agent signalJre required when reinsialing)

DATE

9. Elaction Campaign Financing

FILE NOW!!! FEE IS $150.00 Trust Fund Contributicn.

After May 1, 2005 Fee will be $550.00

LI T SE L T
$5.00 mayee | 04/15/05-B00065-002 150,00

Added to Fees

10, OFFICERS AND DIRECTORS T

TITLE PVDT

NAME POLO, MARTO

STREET ADDRESS | 12966 N DALE MABRY

AT ST 2P TAMPA, FL 33618

TITLE

RRME

STREET ADDRESS
CITY-81.2iP

TiTLE

NAME

STREET ADLRESS
GITY-51-2IP

DO NOT WRITE

DILE

RANE

STREET ADORESS
CiTy-51-2P

IN THIS SPACE

TILE

HANME

STREET ADDRESS
CIy-57-ZP

ML

NAME

STREET ADDRESS
CiTy.ST-2IP

3 ———
R - e ] i maced 2

12, I nereby ettty that Ihe miormauon suDDhed wily
indicated on this report or ﬂfpplemenlal repdfis true ant
al the carporation or the ia
changad. or on an e

SIGNATURE:

Ath an adnress, with all ol

his.iljng does not quahiy ior the exemption stated n Scchon 118. 0753} i}, Florida Statutes. 1 further cemly that the infarmation
accupatearethgl my signature shall have the same legal e
empowerad -, -- as requsred by Chapter 607. Flonda Stalutes. and that my name appears in Block 10 or Block 11 if
Lk empowereg.

fact as if made under cath. that | am an officer or dlrector

U109 Q3 ReA-1T

4 ﬁlanAmn:\Nb rvrv_z{ jm PRINTED NAME OF smmWon DIRECTOR

Date Dayhme Phone #

T ;S\rlt—' FOT



