zo08 £op prory conepnemon
DOCUMENT # Po1000056646 : Feb 17,2006 08:00 AM

2. Erity Narme Secretary of State
POLO WINE & LIQUOR, INC.

Pr'rnctﬁal Place of Busness Mailing Address
5121 4 ST. ANOREWS BLYD. ?214 ST. ANDREWS BLVD,
2. Prncipatl Place of Business - 3. Mading Address
L hél;i!é. Api f;:elc.r B Sute, ﬁlm ;?. gE-m_ 1st MOORE CR2E034 {10[05)
City & Stata City & State 4. FELNumber T TAopiea Far
- 65-11 1417270“/ o l lNot Apglcable
o Country Zip Couriry 5. Cerlilicate of Status Destred O $8.75 additional

Fee Requited

6. Name and Address of Current Reglistered Agent 7. Name and Adggsgq!!e_wﬁegjstgr_ei égeﬁf. - '___ .
Name
g?&mﬁﬁ?gﬁgg %nﬁug DR 7 Stieel Address {P.O. Box Number & Not Acceptabiey
BOCA RATON FL 33486 ' S
City o FE ZpCode

the ctitigatians af registared 2ge /
SIGNATURE M SQN" & R THowWw -2 5%;0(
VA Dare

r

S'ghabum. Iypea o prnted name ol regrstered agent and e i appicabis (NLTE Pegisiorea Agert sgriature iequmad whitn rensiain()y

- FILE NOWIY FEE JS $180.00°
- UAfter May 1, 2006 Fee Will Bo 855000, .
 Make Check Payabia to Florlda Department of State .

s . Election Campaign Financing  $5.00 May Be
. Trust Fund Conisibution. [ Added to Fees

10, OFfICERS AND DIFECTORS I 1. ADDITIONS/CHANGES TO OFFICEMS ANO DIRECTORS IN 11
TRE D O pelete BILE [J Change T Addition
NAME THOMPSON, RICHARD C NAME anog 8 102

STREETADDAESS 121214 §T. ANDREWS BLVD #9 STREET ADDRESS ﬂg.{%gx'ga--' %J?%—DDE\ 150,00
ny-st-oF - |BOCA RATOM FL 33433 - CITY-S¥- 2 e : ath

TITLE 1 Delwe WLE J Change [ Addition
MAME HAME

STREET ADORESS STREET ADDRESS

CHY-$3-2P CITY-S5- 44

TMLE [ nelste THLE Tl Charge ] Adciion
Rk SAVE

STREEL ADQRESS STREET ADORESS

LTY-$T-2P £ITY-S1-21P

LE 3 Delete T TlChage ] Addition
HAMT NAME

STREET ADUMESS SIREET ADORAESS

Gily-51-21° LITY-51-2P

WILE [T oetete TIE O change [ Addition
NAME MAME

STAEET ADDNESS SHIELT ADDRESS

CITY-$7- 2P CITY-ST-2P

TILE 3 Beiete TMLE [} €hange 13 Additfon
A NAME

STREFT ADGRESS STRECT ADDBESS

OTY-51-2P CiTY-81-212

12. | hereby cerlly thal the intormation suppilted with this filng does ot quabty for the exempticns cantained in Section 119, Florida Stalutes. | fuclher certify hat the information
indicated on Wis regort or supplernenial report is true and accuwrate and that my signature shall have the same legal effect as if made under path, that | em an olficer or direcior
of the corporation of 1he receiver or trustee empowered 1o execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, yith ail ather (ke ampowered.

SIGNATURE:




