FILED
2004 FOR PROFIT CORPORATION Jan 21, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M86209 = 01-21-2004 90008 027 ***150.00

1. Enlity Name
PEGASUS POLO FARMS, INC.

Principal Place of Business Mailing Address 3 q U“;ﬂ ( ‘}

190 COMMODORE DR 667 MADISON AVE
APT #140 /0 GRUSS AND COMPANY

JUPITER, FL 33477 US NEW YORK, NY 10021 I l
2. Principal Place of Business 3. Mailing Address H“‘“H ll' ’l”' |“|I Hl“ |I“| m‘ |‘I“ Im‘ “H Iml I‘l” MHW “ ‘ll‘
ite, Apt. #, atc. Suite, Apt. # .
Suite, Apt.#, et Sulte, Apt. ¥, etc 01152004  Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied Fer
52-1576326 Mot Applicabla
ap Country Zip Couniry 5. Certificate of Status Desired [} $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

NATIONAL CORPORATE RESEARCH,LTD., INC.
103 N. MERICIAN STREET Street Address (P.0O. Box Number is Not Acceptabls)
TALLAHASSEE, FL 32301-0000

‘Narme ™

Zip Code

City FL

8. The abpve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept
the obligations of registered agent.
A »

SIGNATLE:
4 Signature, tyoea or printad name of registered agert and fitef applicable, {MOTE: Registered Agart sigrature requied when reinstating) DATE
FILE NOWIL FEE IS $150.00 9. Election Campaign Finansing $5.00 may Be
After May 1, 2004 Foe will be $550.00 Trust Fung Conlribution. O Added ta Fees
10, - * OFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TNE DP O oetete T O crange [ Addition
NAME GRUSS, MARTIN D. NAME
STREET ADDRESS | B67 MADISON AVE STREET ADDRESS
CITY-ST-2P NEW YORK, NY 10021 CITY-5T-ZP
e VTS [ pealgle TLE [C] Change  [] Addition
NAME GUBERMAN, HOWARD R, NAME
STREET ADDRESS | 667 MADISON AVE. STREET ADDRESS
CITY-ST-2IF NEW YORK, NY 10021 CITY-§T-2iP
HILE AS M Dejete WILE [ Ghange  [] Addition
HAME FALLON, ANDREA HEME
STREET ADDRESS | 667 MADISON AVE || STREET ADDRESS _ o i .=
CITY-ST-ZiF NEW YORK, NY 10021 CITY-8T-7iP
TITLE (] Delete Tme Clcrange [ Adilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2P
TITLE 3 Delete TIRE [Jchange [} Addilion
HAME RAME
5 TREET ADDRESS : STREET ADDRESS
CITY-5T- 2P CITY-§T-7IP
TITLE [ Delete THLE [Jchangs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P Civy-51-7iF

.SIGNATURE: Howaer Auseerav 13- 3% -1 Soo

12. | hereby certily that the information supplied with this filing does nat qualify for the exemption stated in Section 113.07(3)(i}, Florida Statutes. | further certify that the informatian
indicated on tﬁis raport or supplemantal report is trug and accurate and {hat my signature shall hava the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver ar rustee empowered to execute this report as required by Chapter 607, Florida Siatules: and that my name appears in Brack 10 or Biock 11
changed, or on an attachment with an address, with ali other like empowered.

$IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Dare Daylme Fheng ¢




