2004 FOR PROFIT CORPORATION
C ANNUAL REPORT (AR) _FILED

DOCUMENT # P00000084747 Mar 01, 2004 08:00 AM
1. Enlity Name Secretary of State
POLYAK PROPERTIES, INC.
Prncipal Place of Business - Mailiné Addréss_ -
9937 LAKE GEORGIA DRIVE 9937 LAKE GEORGIA DRIVE o
ORLANDO FL 32817 ORLANDO FL 32817
T i - (AR LR
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE T CR2EQ34 (11/03)
City & State City & State 4., FE! Number Applied For
59'367566? Naot Applicable
Zw Countey ap Country 5. Certificate of Status Desired ?igi Additional
6. Name and Address of Current Registered Agent — 7. Name and Address of New Rogistered Agemt
Name
ggé_;&(kg%gg@Gﬂ DRIVE Street Address {P.O. Box Number is Not.Ac:c_ept_a_blé)_ T
ORLANDO FL 32817 —
City S FL Zip Code

8. The above named entity subrmis this stalement for the purpose of changing its registered ofiice or registered agent, or both, in the Siats of Flonda. { am familiar with, and accept
the obligatons of registerad agent.

SIGNATURE - - S ———SE
Signature lyped of pratod name of regrstered agent ang lite § applicable {NOTE. Regrstared Agent signature reguired when reinstatng) L DATE
= ot T T - e —
FILE NOWrll FEE l§ 15000, e 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 ~ Trust Funrd Comrbulion. I Addled 1 Foss
Make Check Payable to Florida Departinent of State-
10. QFFICERS AND DIRECTORS 11. ADDITIONSJCHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O Celete TITLE [ change [ Addition
NAME POLYAK, HELENA K NAME . . -
1 = S i)
STREET ADDRESS | 9937 LAKE GEORGIA DRIVE STREET ADDRESS - jjﬁr_-;fqrf-‘{,- DD‘? 2371 cn =
oy-5T-ZP | ORLANDO FL 32817 CITY- ST 2P LA A04-a018-013 158,75
e ook  { me ‘[l Change [} Addition
NAME NAME
STREET ADBRESS STREET ACDRESS
CITY-5T-Z1P CITY-8T-2IP
TILE  Doeee | [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-57-ZP
TITLE Coelete TITLE [J Change [ Adtiticn
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-§T-ZP
e Cioelee [ e B © [CJCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-ST-ZP
TITLE Cceee  § nue © [OChange [ Addiion
NANE NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P I Y- ST-21P

12. | hereby certdfy that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this repert or supplermental report is true and accurate and that my signatura shall have the same legal effect as if made under oath, that | am an officer or director
of the corparation or the recglver or trustee empowered to execute this reporn as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachmgh) with an address, with.all

SIGNATURE: <Z{ 1/

oY 0

NG QFFICER QR DIRECTOR




