2004 FOR PROFIT CORPORATION

' ANNUAL REPORT

FILED
Jul 08, 2004 8:00 am

DOCUMENT # P01000044009

1. Entity Name
PONY EXPRESS ADVENTURES I, INC.

i

Secretary of State

07-08-2004 90096 042 ***150.00

Principal Place of Business Mailing Address

« G.. VIVUVIJY

13660 ORANGE GROVE BLVD 13660 ORANGE GROVE BLVD & da
ROYAL PALM BEACH, EL 3341 ROYAL PALM BEACH, FL 33411
T e R AD AT
\ "3(9_(0 O Dramy(oroue Blud] ¢ L0 Ovrnnge Geae (Je od.
Suite, Apt. #, ete. Q_ Tuite, Apt. #, etc. ) 07022004 Chg-P GR2E034 (10/03)
City & Stat City & Stat 4. FEI Number Applied For
(et Dcdmf)eadn e f—& Beack FL. | " 651097801 ot Appicars
ZP% ‘:2‘ ‘ ‘ l ( Country %g(_l,l , Country 5. Cerlificate of Status Desired | g;.;g“mﬂ:;ﬁoml
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ Name

- ROY,DAVEK ==t ‘
440 COLUMBIA DRIVE #300 /V ‘n Street Addresg (P.O. Box Number i IS Not Accaptable
WEST PALM BEACH, FL 33409 erm 130, Dma%n, retig ,P\.O L vﬂ
City =
Chest (hlm Beach FL | "%y

__Davie.Caplan

egistered office or regusté@d agent, or bath, in the State of Florida. | am familiar with, and accept

Py ¢t

SIGNATURE
(NOTE: Regit d Agert i required when [4 / DAI‘V
FILE NOwil FEE IS $150.00 9. Election Campaign Finanging $5.00 MayBe | In accordance with s. 607.193(2)(b), F.5., the
Due by September 8, 2004 Trust Fund Contribution. Added 1o Fees corporation did not receive the prior notice.
10, ‘ OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ! [ Deletz TLE {7 Change [ Addition
NAME CAPLAN, DANA NAME
STREET ADDAESS | 13660 ORANGE GROVE BLVD STREET ADDRESS
CITY-§T-2p ROYAL PALM BEACH, FLL 33411 CTY-5T-2P
TLE O Delete TME {7} change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§7-2P
TIRLE [ pelete TILE [3 Change  [] Addition
NAME ‘ NAME
STREETADDRESS | STREET ADDRESS
omy-sTap T T TR T - omyIsTgpT - TS T e e e e
TE [ peete TMLE [ change 1 Addition
HAME HAME
STREET ADBRESS STREET ADORESS
CITY-S1-2P CITY-ST-2IP
TME {7 Delete TILE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-ZP
MLE ' 1 betets TILE [ Change [ Addition
NAME ’ NAME
STREEY ADDRESS K STREET ADDRESS
CITy-57-7P ! CITY-ST-7P

12, | hereby certi
indicated on this report of supplemental report |s true an

SIGNATUR

that the information supplied with this filin gdoes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further centify that the information
accurate and 1hat my signature shall bave the same legal effect as if made under vath; that | am an officer or director
gin execule lhIS rep 185 required byehapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1111

Daytime Phone #




