. 2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR]) 7 May 03, 2004 8:00 am

DOCUMENT # P01000066566 Secretary of State
1. Ently Name 05-03-2004 91042 019 ***150.00
POLO IMAGE CENTER, INC,
Principal P{ace of Business ’_/' ‘ Mailing Address i//"
751 NORTHLAKE BLVD., STE. 1A [*_/ i 751 NORTHLAKE BLVD., STE. 1A
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408

Suite, Apl #, elc. Suite, Apt #, elc. MOCRE CR2E034 (1 1!03)

City & State City & State 4. FE! Number Applied For

65-1117510 Not Applicatle
Zip Country 4ip Country 5. Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

=

BENSON, FELICIA S

751 NORTHLAKE BLVD., STE. 1A [/ Street Address (P.0. Box Number is Not Acceptable)

NORTH PALM BEACH FL 33408

City FL Zip Code

8. The apove named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs. typed or printed name of registered agent and title f appheable. (NOTE: Registered Agent signature requirad when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added 1o Fees
10. CS:FICEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND BIRECTORS IN 11
e D ' 1 Delete TLE [3Change  [[J Addition
NAME .|BENSON, FELICIA S [/ NAME
STREET ADDRESS- | 751 NORTHLAKE BLVD., STE. 1A STREET ADBRESS
omy-stzp [NORTH PALM BEACH FL 33408 CITY-57-2P .
THE™ * O delete TTLE [ Crange  [J Addition
NAME.» - | NAME
STREET ADCRESS ‘ STREET ADDRESS
CITYsT- 7P , CITY-§T-2P
TITLE o [ Detete TALE [JChange [ Additign
~ NAME T NAME —_— -
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Dalete T(TLE . [J Change [ Addition
NAME ) NAME -/
STREET ADDRESS STREET ADBRESS
CiTY-ST-2IP CITY-ST-2IP
MLE 3 Delete TITLE (G change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TIME [J Delete 1L [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IF EITY-ST-2P

12. | hereby certify that the information suppiied with this filing doeg not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and a ate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trusiee empowered to&xefCule this report as reguired by Chapter 607, Floriga tutes;W&zme appears in.Block 10 or Block 11 if

changed, or on an att t with apddress, with all empowered.
2770 Y- /4
7

SIGNATURE: o Sy Prone #

JSIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




