FILED

Apr 26, 2004 8:00 am
2004 FO RRUAL REPORT — ToN ecretary of State

DOCUMENT # P01000096891 04-26-2004 91025 031 ***158.75

1. Entity Name

POLANDTER, CORP.

Principal Place of Business - Mailing Address
1758 SILVER STARRD - 2011 MEADOW POND WAY
OCOEE, FL 34761 . ORLANDO, FL 32824
S T R IR
200 MERADOW PordD WAY
Suite, Apt. #, etc. Suite, Apl. #, etc. 04142004 Chg-P CR2E034 (10/03)
Ciy & Stale City & State 4, FE! Number -+ |Applied For
08 LR ﬂDO ) ¥ L 59-3749137 Not Applicable
- st%g%).\ Gountry ‘IS Q ar, . Country -5, -Certificate of Status Desired: - - ./} gg';g:;ﬁﬂma]
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg ed Agent
Name

FILIPPI, CLAUDIO O
2011 MEADOW POND WAY Street Address (P.O. Box Nurmber is Not Acceptable)
ORLANDO, FL 32824

City FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure, typed of printad name of rag:stered agerd and titie if 2pplicabls. (NO™E: Fegistared Agent signalure required whan rainstating) DATE
_FILE NOWi!! FEE IS $150.00 8. Tlection Carnpaign Financing $5.00 May Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution, | Added {0 Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ Detete TIE FY . [ chenge  O-Addition
N FILLIPI, CLAUDIO O HAME FIL PP L CLALDWO O,
s™EET ADDAESS | 1504 ANTIGUA BAY DR srEETADDRESS | 201} MERPOW PodD WAY
oTv-§T-2P | ORLANDO, FL 32824 CITY-57- 71 ORLANDO , VL 22824
rm;f ) [ Delete TE [ change [ Addition
NAME ’ ) NAME

. STREET ADDRESS N STREET ADDRESS
CY-ST-2F ’ CITY-5T-2p

“TME o= - - - = T ] Delgte MmE =~ L - —[-change - =1 Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P GITY-ST-2P
TITLE T Delete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TILE [J Detete TIME [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
ony-sT-2P CiTY-ST-2IP
THALE O vetete TILE 3 Change  [] Addiiion
NAME NAME .
STREET ADDRESS STREET ADDRESS
cy-5T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the examption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this report or suppleme port is true and accurate and thal my signature shall have the same legal effect as if made under oath; Lhat | am an officer or director
of the corporation or the receiver opfustediempowered 1o exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wjpf an addgess, with alf ggher {ije empowered. .
SIGNATURE: OM-21-04 (3%1) W5 Y
s;éunuas AND TYPED OR PRINTED YQME OF SKENING OFFICER OR DIRECTOR ' Dale Daytime Phone #

(



