2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

1. Bty N Secretary of State
WORLDCLASS POLO/EQUESTRIAN ADVISORS, INC.
Principal Place of Business ] Mailing Address
500 WEST HIGHWAY 316 B00 WEST HIGHWAY 316
CITRA FL 32113 CITRA FL 32113
i L
Suite, A{)f #, elc. Suita, Apt #, IE'IC. - MOORE CR2ED34 {1 1]03)
City & State ~— T Cy&sme 4, FE) Number Aopied For
) . 59‘3663952 Not AleiCable
Zip Country Zip Country 5. Cenificate of Status Desired . gi'gqu:?:éﬁ‘ma[
6. Name and Address of Currer;l Registered Agent ] 7. Name and Address of New Registered Agent g
Name
g!(‘JAON\?ILE-ES’TCI"Tm 316 : Street Address (P.O. Bax Number is Not Acceptahle)
CITRA FL 32113 ; - '
City - F_L Zip Code -

B. The above named entily submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obhgations of registered agent.

SIGNATURE : .

Sigrarure. typed o printed rame of regrelared agont and ritle f appiicable (NOTE Ragrslered Agent signalure required when ransiaing) DATE B

FILE NOW!!! FEE IS $150.00 . . N
. - 9. Election G Fi
Ator ey 1, 2004 Feo will e S55000 . e AT S [ 3500 e

Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ] ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE PSD 1 beiete TLE [ change [T Addition
NALE GRACIDA, GUILLERMO M JR NANE HoODOO0SE009
STREET ADDRESS | OO WEST HIGHWAY 316 STREET ADDAESS 02-/19/04-80002-001 150.00
Orv-sT-2 |CITRA FL 32113 . . . Cavy-57-21P o . i
THLE CEQT 1 oelete TLE [0 Change [ Additon
NAME NANGLE, CLINT HAME
STREET ADDRESS | BOD WEST HIGHWAY 318 STREET ADDRESS
GY-sT-ZP CITRA FL 32113 CITY-57-2P I
TiE D [ Delete TITLE [ change [ Addition
NAME MNANGLE, GLINT o o NAME _
STREET RODRESS (500 WEST HIGHWAY 316 STREET ADDRESS
CITY-ST-ZP CITRA Fl. 32113 CITY-ST-BP o
i 3 Detete TMLE [J Change ] Addition
HAME r NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2P CITY-ST-2P o B
TILE O petete WLt [ Change [ Addibon
NAME NAME
STREET ADDRESS STREET ADDRESS.
CITY-ST. ZP ) 7 CITY-§T-2P i )
TFLE 1 Detete TLE 0 Coange 3 Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2I7 o o I CITY - $T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal eflect as if made under oath: that | am an officer or director
of the ¢orparaton or the receiver or frustee empgwered to execute this repoert as required by Chapter 607, Flarida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or an an attachmentywith an address gwith all other like empo_\:uered. o
SIGNATURE: M Clwi™ NANGLE. ajﬂﬁ/m;! 257+ -59S . 4450

SIGHATURE AND TVPED OR PRINTED NAME GF SIGNG GFFICER OR DIRECTOR Date Dayume Phone #




