2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P01000066566

1. Entity Name

POLO IMAGE CENTER, INC, ™

Principal Placa of Business
751 NORTHLAKE BLVD., STE. 1A

Mailing Address

751 NORTHLAKE BLVD., STE. 1A

__ FILED
Apr 04, 2005 08:00 AM
Secretary of State

NMORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408
Suite, Apt. #, etc. _ N Suite, Apt ¥ etc. 15t MOORE CR2E034 (1 0/04)
City & State = B City & State 4. FEI Number Appied For
- _ 6,5'11 17510 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasirad O fg'ggﬁfﬂma]
5, Name and;,;\dditesn of currél;l_-lilegigtered Agent . 7. Name and Addféézst h;ew Registered Agent
Name
?g‘ 5\1 TS\I%E!I'EEL%E]IEAB?.VD STE. 1A i Street Address (P.O. Box Number is Not ;mcceptab!e) -
NORTH PALM BEACH FL 33408 . .
City i FL | 2P Code -

8. The above named entity submits this sta:én;en: for the purpesa of chianging its registered office or 7registered agent, of hath, 1y the State of Florida. | am famitiar wxﬂ:\, and accept
the obiigations of rogistered agent.

SIGNATURE .

Sgnelyre, IYoed o priAfed narma of registerad agent and e it apakcable

{NOTE Ragisteied Agent Signatye raguired whan renstatng) DATE

FILE NOWY FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9, Election Campaign Finanging
Trust Fund Contribution.  [J

0.  OFFICERS AND DIRECTORS N P ADDIONS/CRANGES TO OFFICERS AND DIFECTORS N 11

e D 3 Delete ALE - [Jchange [T Addition
I | I

A BENSON, FELICIA S A UAN00028 7450 N

STREET ADDRESS | 751 NORTHLAKE BLVD., STE. 1A STREET ADDHESS 04,/04/05-80063-020 150,00

cny-s1-28 |NORTH PALM BEACH FL 33408 f oraroe

i1 O pelete B G [ Change [ Addition

NAME MAME

STREET ADDRESS STREET ACDRESS

Y- St-20 . a " LY 51-21P

{13 O pelete WiLE O change [ Acdition”

NAME MAME

STREET ADDRESS STREET ADDRESS

CIiY- ST-2iP Qi -siow

TiLf [ oelete HiLE [JChange [ Addition

MAME HAME

SIBEET ADDRESS STeEr 1 ADDRESS

CITY-31-2IF L L CITY-ST- 2P

TiLE O pelete THLE [ change (O Additlan

NAME NaM:

SIRTEY ADDRESS STREIET ADDRFSS

GiTy-51-21P B . _ Y-Sl 2F

it [ Defete JLE [ Change  [_] Addition

MAME NAME

STRECT ADDRESS — - TIHEED ADDRESS

CiTy - 81-2IP o J_Cily-51-21F

12, |hgreby certi%thaz the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}, Flonda Statutes. | further certify that the information
indicated on this repost or supplemental report Is frue and accurate and that my signature shall have the same legal effect as it made under oath, that | am an officer or director
of the corparation or the recelver ot ffustee empowered to execute this report ds required by Chapter 607, Florida Statutes: and that my name appears In Black 10 or Block 11 if

changed, or on an attachment with an address, with all ath€Rlike empaviered, - E_Z -t
- 7 — L, ’
SIGNATURE 2l Loy ~ feriels 3 BeEo 2’//"’*/ o SXI
TFY SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Oas ) Dayme Phore 61+ 4 %’—é,



