FILED

2005 FOR PROFIT CORPORATION Jan 18, 2005 8:00 am

ANNUAL REPORT

Secretary of State

PEC;\?‘.SNLE;LEA ENT # P01000056646 01-18-2005 90034 028 ***150.00
POLO WINE & LIQUOR, INC.
Principal Place of Business Mailing Address
21214 5T. ANDREWS BLVD. 21214 ST. ANDREWS BLVD.
9 9
BOCA RATON, FL 33433 BOCA RATON, FL 33433
i PRI AR ETATHRITERO
Suita, Apt. #, efc. Suite, Apt. #, etc. 01112005 Chg-P CRZEG34 (10/03)
City & State City & State 4. FEl Number Applied For
65-1114120 . Not Applicabie
Zp Couniry Zip Couniry 5. Certificate of Status Desired O ?g‘gesqlﬁ?:‘;ﬁmﬂ'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
THOMPSON, SONIA R SGCU LA R I d mPS9 /l)
5840 TOWN BAY DR Street Address (P.O. Box Number is Nat Acceptable)
2-36

BOCA RATON, FL 33486 5/89 MATORCA Cviz DR

v “ (Aocq faToM) FL [%%%¢ ¢

8. The above named y submits this statgment tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the: obligations. of Tegfstered ag ;@"7 . SM] A / / 0 S

SIGNATURE .

Signatie. typed o panted MGmn of rog stered egent And b § applicabie. (NOTE: Flegsiaren AQON Signalre raaured whon (einstatng) fare
FILE NOWI! FEE IS $150.00 9. Election Campaign Fnancing $5.00 May 8o
After May 1, 2005 Fee will be $550.00 Trust Fund Coniribution. O Added 10 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TG GFFICERS AND DIRECTORS IN 11
TiTLE D © O oelete TILE [J Change ] Addition
NAME THOMPSON, RICHARD C ’ NAME
STREET ADDRESS | 21214 ST. ANDREWS BLVD #9 SIREET ALDRESS
CITY-ST-ZiP BOCA RATON, FL 33433 CiTy-ST-2iP
e {7 Dakele TITLE [CJchange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-§1-2P CITY-§T-2P
TIE B 3 petete TTLE [Jchange [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Coy-sTar fT R - - “owistme - - = -
Ting [ Detets TME [ Ghange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-SF- 2P
TIMLE [ Dekete TILE [ Change ] Adcition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-53-21P CITY-57-2P
TRE 7 Dekete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under cath; that | am an officer or director
of the carporation or the receiver or trustee empgwered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if

changed, or on an attachment n address, pvith att other like empowerad.
@QQV\ /// /06' 8 5634 &6
v Date

SIGNATURE:
TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Fnong 4

SIGNATURE

~




