FILED
% 2004 FOR PROFIT CORPORATION Apr 23,2004 8:00 am

DOCUMENT # K38406 ecretary of State
1. Entity Name ErR foyoyos
POLO KEY WEST, INC. 04-23-2004 90275 046 150.00
Principal Place of 'Eluﬁillefs. e . Mailing Address
4968 TAMIAMI TRAILN. ==, . ©. 4968 TAMIAMI TRAIL N
NAPLES, FL 34103 NAPLES, FL 34103
R s EEROEC AT PR FRRRRE
Suite, Apt. #, atc. Suite, Apt. #, etc. 01092004 Chg-P CR2E(34 (10/03)
City & State City & State 4. FEI Number . Applied For
-80-0080608 &5 - 0099730 Not Applicable
' _Zip. Country Zip Couniry 5. Certificate of Status Desired (] f.?e':i l.:ﬁ;tinnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
LEVY, HANS F
4968 TAMIAMI TRAIL N Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34103
City FL l Zip Code

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

SIGNATURE
. Signature, typed or printed name of registered agent and litle it applicable. {NOTE: Registered Agent signature raguired when reinstating) DATE
VR O RILE NOWIHL FEE l’s $150.00 9. Election Campaign F.inancing $5.00 may Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added fo Fees
10, - 7 QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TALE PSTD 1 Delete TITLE [ change  [J Addition
wME " T | LEVY, HANS ° NAME
STREET ADDRESS | 4968 TAMIAMI TRAIL N STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34103 CITY-ST-ZiP
TILE O cerete TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-2IP
TIME {1 betete TITLE T Change [ Addition
NAME NAME
STREET AGDRESS - - STREET ADDRESS |- D —
CITY-ST-71P ‘ CITY-ST-2IP
TILE 3 Delste TITLE {TIcChange [T Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIY-5T-21P CITY-ST-2P
TITLE [ Delete TLE I Ghange [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-71P
TLE O petete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P onv-sr-zp / /

12. | hereby certify that the information supplied with this filing does not qualify for the exemptioy stated in Sectiofi 119. 7{3)(&‘}/ rida,élatutes‘ | further certify that the information
indicated on this report or supplemental seport is true and accurate and that my signature Il kgl th me legaf effé ggltma’de under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required py Chabter 607, id s and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /;éw: / szr, ?/(r‘c.

SIGMATURE AND TYPED OR PFINTED NAME OF SIGNING OFFICER OR nmzcreﬁ ' i / Dae /T Dayume Phone #

fl




