‘:2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 02, 2005 8:00 am
Secretary of State

DOCUMENT # P01000029546

1. Entity Name |, |

03-02-2005 90070 024 ***150.00

LI .
POLOS OPUESTOS, INC.
R I '.:._- .
Principal P‘_iace of Blsiness ' - & Mailing Address' - : e ' T N )
6607 SW 71ST AVE 6601 SW 71ST AVE ¢
MIAMI, FL 33143 MIAML FL 33143
' ' 20017377
TS s AR A MR LRI
Suite, Apt. #, etc. Suite, Apt. #, etc. 02022005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-1126191 Not Applicable
Zip Country Zip Couniry " . $8.75 additional
- ‘ - R R T _5. Certificate of Slatus Desired ., [ - . oo Required onal |
! 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MAIETTO, RENZO

Maietto, Renzo

599 GLENRIDGE ROAD
KEY BISCAYNE, FL 33449

Street Address (P.O. Box Number is Not Acceptable)

6601 SW 71st Avenue

PN

Cty Miami

FL | 851%3

B. The above named entity submi
the obligations of registered ag

X

ent i@ thi purposé of cHanging its registered

SIGNATURE

office or registerad agent, or both, in the State of Florida. { am familiar with, and accept

¢ 2|ixles

Signawre, typed o printed naM*l regrsterad agent and title if applncab}e

wOTE: Registered Agenl signature required when reinslating) DATE

FILE NOW!! FEE IS s\so.oo

After May 1, 2005 Fee will be $550.00 Trust Fung Centribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. i OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

me | PDST (] Deiste me DST Ol Ctage L) Addition
NAME MAIETTO, RENZO NAME Maietto, Renzo.

STREET ADDRESS | 509 GLENRIDGE ROAD STRETAOORESS 5601 SW 71st Avenue

cny-st-a7 | KEY BISCAYNE, FL 33148 OS2 Miami., F1l. 33143

me [ Deiete fine [JChange [ Acdition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CTY-ST-2IP

TMLE Obstee . _J e o . {31 Change=- (] Additicn ™| =
AMES | - = B R BT

STREET ADDRIESS STREET ADDRESS

CITY-5T- 2P CITY-57-21P

TITLE ] Delete TME O change  [J Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-51-71F | CITY-T-2P

TILE ' [J Delete TmE [ change [ Addition
MAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2, oITY-5T- 2P

TLE : 7 oelete TILE O change 1 Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CIy-§T-21P! /\ CY-$T-ZiP

12. | hereby certity thai the informatiorf supplied whih this filing does net qualify for the exemption stated in Section 118.07(3){i}, Florida Statutes. | further cerify that the information
indicated on this repor or supplefhental reporfis true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer ar director
e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver £ trustee enipowered (o exg
changed, of on an attachment withyan addregs, with all ot ike

SIGNATURE: X

powered.

APAeS 1ee-247 560

Date Davlimz Fhone #

SIGNATURE AN 'ED OFt ED NA@F 5!5NIN%FIGEH OR DIRECTCA
i

!
l



