FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000123046 05-02-2005 90483 049 ***150.00
1. Entity Name

POLMAR CORPORATION

Principal Place of Business Mailing Address e R

-3926-ISTAVERDE-DR—#6—— 1026 VISTA VERDE DR., #6
NEW PORT RICHEY, FL 34655 APT. G
NEW PORT RICHEY, FL 34655

HO 26 15T vERQE DR #6| —=
Suite, Apt. #, etc. Suite, Apt. #, elc. 01252005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
75-3087784 Not Applicable
o Gountry zp Country 5. Certificate of Status Dasirad O Eese-;g: l.;tr!:;tional
6. Name and Address of Current Registered Agent —— ~ - - 7. ‘Name and A of New Registered Ageint — —
Nai —
LEWANDOWSKA, DANUTA PANUTR  LEW AND OLISK A
1026 VISTAVERDE DR #6— Street Address (P.O. Box Number is Nat A_cceptable) 6
NEW PORT RICHEY, FL 34655 4O b VISTA VERDE DR #

NMEw poRT facwey  FLI B ss

8. The above named entity sugmits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. Y. A_ N T 4 LEL w oS
AREGC, ACENT v 3205

w, typed of printed name of registered agent and title if aopli/c.?é. {NOTE: Ragistered Agent signature requirecl when rainstating) DATE
7
FILE NOWIl! FEE IS $150.00 9. Election Campaign F.inancing 0 1 $5.00 May Be
Aftor May 1, 2005 Feo will ba $550.00 Trust Fund Contribution. Added to Feas

10. OFFICERS AND DiRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
Tme P O Delets e Reange [ Additon
NAME LEWANDOWSKI, MAREK NAME
STREET ADDRESS | 1OZE-VISTICUERDEDRHE STRETOORESS |4 () 20 visTHA VERDE DR & 6
CiTY-5T- 2P NEW PORT RICHEY, FL 34655 CITY-ST-ZIP
TIRE VP 7 pelete TITLE ﬁChanqe [ Addition
NAME LEWANDOWSKA, DANUTA NAME
STREET ADDRESS | 0SS TANERDERFTHE—— STREETADIRESS | &100.2 6 VISTHE VvERDE DR & 6
CiTy-S7-21P NEW PORT RICHEY, FL 34655 CITy-S7-7IP
TITLE [ Detete TITLE [IChange [ Adcition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-2IP
FITLE O oelete TITLE [ change [ Adcitian
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CIY-SI-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-7P . CIY-ST-2P
THTLE - i [ petets TILE [ change [ Addition
NAME . ) ) ' NAME i
STREET ADDRESS e ) - e STREET ADDRESS R B
CITY-ST-2P T CITY-ST-2IP : N

12. | hereby certily that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an at‘tajment/wu address, with all other like empowered.
SIGNATURE:

SIGNATURE AND TY]

PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR




