2004 FOR PROFIT

-
o

CORPORATION

ANNUAL REPORT

FILED
Mar 31, 2004 8:00 am
Secretary of State

DOCUMENT # P02000121399 03-31-2004 90016 026 ***150.00
1. Entity Name
POLARIS, INC.
Principal Place of Business Mailing Address
112371 HERON BAY BLVD AT 3621 11237 HERCN BAY BLVD AT 3621 v 8 (St
CORAL SPRINGS, FL 33076 CORAL SPRINGS, FL 33076
T Ve AT T
Suite, Apt. #, efc, Suite, Apt. #, etc. 03182004 Chg-P CR2E034 (10/03)
City & State Chy & State 4. FEI Number Applied For
- Ve .. . 01-0752819 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ] geae-:esql'j\i?:;ﬁonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

MALIN, PAUL
11231 HERON BAY BLVD AT 3621
CORAL SPRINGS, FL 33076

Streel Address (P.O. Box Number is Not Acceptable)

Zip Code

City FL

8. The above named entity submils this staternent for the purpese of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
Ihe obligations of registered agent.

SIGNATURE

Signature, Iyped o prnted narme of registered agenrl and Wle i applicabla, {NOTE- Registerad Agent signalure reguired when ceinstaling) DATE

8. Elsction Campaign Finanging -
Trust Fund Contribution.

3500 May Ba

1 1 E K
FILE NOW!I! FEE IS $150.00 Added to Fees

After May 1, 2004 Fee will be $550.00

10, QFFICERS AND DIRECTCRS 1. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS N 11

TITLE D 1 oelete TITLE (7] Change [ Addition
NAME MALIN, PAUL NAME

STREETADDRESS | 11231 HERON BAY BLVD AT 3621 STREET ADDRESS

Cily-§T-21p CORAL SPRINGS, FL 33076 CiTY-8I-2IP

TITLE D O cetete TITE O change [ Addition
NAME MALIN, JESSE NAKE

STREET ADDRESS | B1-83 RIVINGTON ST SIAEET ADDRESS

Ciry-ST-2IP NEW YORK, NY 10003 CiTY-§1-2IP

IMLE [ Detete THLE [ change  [] Addition
NAME NAME

STREE1 ADDRESS STREET ADDRESS

CITY-51-2IP CITY-S5T-2I

TITLE L] Daters TITLE [ Crange [ Addition
HAME NAME

STREET ADDRESS STHEET ADDRESS

CITy-8T-ZIP CITY-ST-Z1p

TITLE T Detete MLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-8T-2IP

THLE 1 Detete 1LE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2IP CIY-8T-2IP

12. ! hereby cerlify that the informapan supplied wi
indicated on this reporl or suppig
of the corporation or the rece)
changed, or on an attachmg

SIGNATURE:

this filing does not qualify for the exemption stated in Section 118.07{3)(i}. Florida Statutes. ! further certify that the information
ental reporffis true and accurate and that my signature shall have the same legai eflect as if made under oath; that | am an officer or director
or trustes effpowerad to execuls this repeort as required by Chapter 607, Florida Statutes; and thft my name appears in Block 10 or Block 11 if

i all other like empofred. /(zq LM} 3; /G‘Lb o\f 9{‘}2/76-’ é‘iﬁ’

wl

TSIGRATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR OIRECY OR dae

Daylime Phons #




