FILED
2006 FOR PROFIT CORPORATION Feb 09, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # F98000006412 Secretary of State
(02-09-2006 90030 002 ***150.00

1. Entity Name
A.5. POLONYI CO.

Principal Place of Business Maili.ng Address
2041-PANMABLYD Po. Box 3244 204-PANAABLD TP, Box 3249
ENGLEWOOD, F—34224 ENGEEWOOBH—34224

PLaciea FL 3396 PLbc:DA, FL3»3q4yb

s S L THE T T

Suite, Apt. #. ete. Suite, Apt. #, elc. 02032008 Chg-P CR2EQ34 (11/05)
City & State City & State 4, FEI Number Applied For
43-0996317 Not Appficable
Zp Country Zp Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ) Name
POLONYI-FRANCES | L. FRoSYT
2041-RANAMA-BEVD Streel Address (P.Q. Box Number is Not Acceptable)
v =
B 2990 BouRBon ST
Cit Zip Code
B " ENGLEWOOD FL | 25552y
8. The g'bove named entity submits lh'sjstatemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of tegistered ages. «. -
- - .
SIGNATURE U j‘; j_f/n-j L - FRopT (comMunicaniod o) 2le| ov
4 Signaura, typed or printed name vl registeted agen; and lite if applicable. (NOTE; Registered Agent signature recuined whan rginstatng) 'DATE
FILE NOWII! FEE IS S.‘:IS0.00 9. Election Campa'\gn ﬁnancing $5.00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11
e cosT e O pelete TLE ] Change [T Addition
NAME POLONYI, ALBIN 8 NANE
STREET ADDRESS | 204+PRNAMABIOD Fo.Bex 3249 STREET ADDRESS
onv-si-ze | ENGLEWOORFE-04204 PRACI DA, FL 33946 | onvsia
TE PVC O oelete TILE O Chenge [ Adsition
NAME POLONY!, FRANCES | NAME
STREET ADDRESS | 2041 RAMNAMABLMD P.o. B oXx 3249 STREET ADDRESS
oTv-s1-2P | ENGLEWOOD FL34224 PLACIDA, FL 23544 | cmvsre
TITLE [ Detete TMLE O Change  [7] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TE [ Detete TITLE ) O Change O Addition
NAME s NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P GIFY-S7- 2P
TMLE 7 Delete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2P
TMtE O pelete Tme [ Change ] Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST. 2IP CITY-S7-21IP

12. | hereby certify thal the information supplied with this ﬁling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report ar supplemental report s true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receives or trustee empowered 10 exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with all other like empowered.

SIGNATURE:

SIGHATURE AND PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

e A-S. Puoays SEC'Y 2bjoe  9YI-226-v7042
[4 T Dle Daytime Phoria #




