2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)... . Mar 09, 2004 8:00 am

DOCUMENT # P03000034063 S f S
1. Entity Name ecreta ) O tate
03-09-2004 90042 013 ***150.00
POLMINE, INC.
Principat Piace of Business Mailing Address
3939 NORTHEAST 5TH AVENUE 3939 NORTHEAST 5TH AVENUE
SUITE A10Q2 SUITE A102 026388
BOCA RATON FL 33431 BOCA RATON FL 33431 9 4
Suite, Ap[ #, atc. Suite. Apt #, etc. MOOHE CHZEOSA {1 1/03)
City & Staie City & State 4. FEI Number Applied For
. D~ LpBUYID Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _ _ L e N
""SPIEGEL & UTRERA, P.A. _
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable)
ATH FLOOR
MIAMI FL. 33145
’ City FL Zip Code
8. The above named entity subrnits this statement for the 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.
SIGNATURE
Swgnature. typed or pnnted name of registerad agant and titie f applicable (NOTE: Ragstared Agenl signature reguired when ranstating) DATE
9. Election Campaign Financing $5.00 MayBs
Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PTD O pelete TILE ‘ [IChange [ Addition
HAME WHIDDEN, TODD NAME
STREET ADDRESS | 3939 NORTHEAST 5TH AVENUE STREET ADDRESS
CITY-ST-21P BOCA RATON FL 33431 CITY-57- 71 .
TAE V8D ) O petete mis I cChange [ Addition
NAME KONIG, EWA NAME
STREET ADDRESS | 3939 NORTHEAST 5TH AVENUE STREET ADDRESS
CiTY-ST-2IP BOCA RATON FL 33431 CiTY-5T-2ZIP
TLE O pelete e O Crange [ Addition
ol MAMEL L L L e . h—— . : . MAME . |- — R T e T B
STREET ADDRESS STREET ADDRESS
CiTY-SI-2IP CITY-5T- 24P )
ks [ oelete me [] change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [Jcnange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-8T-2IF CITY-57-21P
TOLE [ Detete e [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. 4 hekeby ceriify that the information supplied with this filing does 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 accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the carporation 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 attachment with an address, with all other like empowered. '
SIGNATURE: ~Jom 1 /Hipoen/ a-1-0Y  Sbl~307"Tozo
SIGNATURE AND TYPEC OH PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




