FILED
2004 FOR PROFIT CORPORATION Feb 11,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P00000040758 _
1. Enlity Name 02-11-2004 90035 008 150.00

PETER GRACE POLO, INC.

Principal Place of Business Mailing Address JYULIUZTY

12765 FOREST HILL BLYD 12765 FOREST HILL BLVD

STE 1302 SUITE 1302

WEST PALM BEACH, FL 33414 WELLINGTON, FL 33414 tot

z PrmCipal Piace of Business 3 Mang Address HIlnll’ m Ilm Ilm |Im llm I|m I|H~ |‘|" Ilm ‘l“. Il‘“ ““‘l\ h “l‘ .

Suite, Apt. #, etc. Suite, .‘:‘\pt, #, etc. 01202004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Number Applied For
) 65-1001369 Not Applicable -
ap Country Zip Country 5. Cerificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
- b Nam . P e e
WENDGZA MARIOGW T T T — “"eMarlo G. de~Mendozd, 111, PLA.

127865 FOREST HILL BLVD Sireet Address (P.O. Box I\.Jumber is Not Acceptable) .

STE 1302 12765 Forest Hill Boulevard, Suite 1302

WELLINGTON, FL 33414

City I Zip Gode
) Wellingtom: FL | ™55%14
8. The above named entj s thi ¢ purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
- the ¢bligations of reg
Mario G. de Mendoza, III / LI-
SIGNATURE ? i[200b
' ehftered as Wl il applicable. {NOTE: Registered Agent signature required when reinstating) . ﬁATE I
-FILE NOWIl! FEE IS $150.00 9. Flection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O:  Added to Fees

10 - - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 1O OFFICERS AMD DIRECTORS IN 11

e A AS 1 Delete TIILE [J change [ Addition

NAME 21 DE MENDOZA, MARIO G Il NAME

STREET ADDRESS | 12765 FOREST HILL BLVD STE 1302 STREET ADDRESS

CHY-ST-2F o | WELLINGTON, FL 33414 CITY-5T-2P

e DPTS [ pelete TITLE [ Change  [] Addition

NAME GRACE, PETER R NAME

STREET ADDRESS } 12765 FOREST HILL BLVD STE 1302 STREET ADDRESS

CITY-ST-2IP WELLINGTON, FL 33414 CiTY-51-21P )

e VP T Delete TITLE I Change  [] Addilion

Name. - .| .GRACE, ELISABETHM_ _ _ . - NAME ‘ o - . — .

STREE] ADDRESS | 12765 FOREST HILL BLVD STE 1302 STREET ADDRESS .

CIFy-ST-2F | WELLINGTON, FL 33414 CITY-ST-21P

TTLE VP [ Delate TITLE [[1 Change  [] Addition

NAME GRACE, PHILIPPA M NAME

STREET ADDRESS | 12765 FOREST HILL BLVD STE 1302 STREET ADDRESS

CITY-4T-2IP WELLINGTON, FL 33414 CITY-ST-21P

TTLE VP 7 Delete TIMLE . [3cChange ] Adaition

NAME GRACE, VICTORIA A NAME

STREET ADDRESS | 12765 FOREST HILL BLVD STE 1302 STREET ADDRESS

CITY-ST-ZIP WELLINGTON, FL 33414 . Gy -S7-2IP .

TITLE : O Delete TILE- - - : (O change [ Addition

NAME o 3 NAME . 7 .

STREET ADDRESS . STREET ADDRESS 1

CITY-ST-7IP CITY-57-2IP )

12. | hereby certify that the information supplied with this filing does not quality for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further certify that the inlormation
indicated on this report or supplemental report is true and accurale and that my signalure shall have the same legal effect as if made under oaih; thai | am an ofiicer or director
of the corporalion of the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an aftachme ign-an aclddress, with all other like empowered.

SIGNATURE: / Peter R Grace, President /{/é/&‘f- . (561)333-3326

W OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / / Date Daytime Phone #

L~



