2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000046522 Apr 14,2005 08:00 AM
1. Ently Name -~ I Secretary of State
POLO PALM ENTERPRISES, INC.
Principal Place of Business = . __ L iu"lailmgAddress B R s
16731 NW 74 COURT - 16731 NW 74 COURT
T o (U
2. Principal Place of Business ~ T 8, Mailing Address
Suite, Apt #, etc, - Suite, Apt. #,etc. i 1stMOORE  ~  CR2E034 (10/04)
City & Siate — RN TEC RN a8 zz?gzc; :j::;b]e
Zp TCount}y o ap Country o 5, Certificate of -Statu's Desired ] §i‘;i$?:§“°"a'
6. Name and Address of Current Registered Agent | 7. Name and Address of New Fegistered Agent
) il — - i Name T ) T
l{g.%ﬁlﬂﬁ% ?E%Lé%l:ll}l! l Sireet Address (P O Box Number is Not Acceptable)
MlAM! LAKES FL 33015 =
l P .
City - Zip Code
R/ A/ /s FL

oth, in the State of Florida. | am familiar with, and accept

8. The above named entify submits this statement for the purpose of changing its reglstere
the chligations of regisiered agent, )
 SIGNATURE Dopes le LAQM’*P@ = / Pﬁ'b\ %—5»—0@

-
Sngnm!ue,typadorprmlednamecfrag»sle’!edu;snlangm]eFabpicaﬁ /(N € Ragdterea’s, nyﬁ‘» ralyzy (8guras wh Talmg) DATE
. SR e 7
FILE NOW!H! FEE IS $150.00 L=
After May 1, 2005 Fee Will Be $550.00 ]
Make Check Payable to Florida Depariment of Stafe

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution.  [1  Added to Fees

10. 7 T OFFICERS ANQDWTECTOF’.S I EAR ADDIMONSCHANGES TO OFFICERS AND DIRECTORS IN 11

T PSD o - B [ Delete e - —~— [ Chaige [ Addltion
LOGODO205047

NAME LAGARDE, APOLO | V § (i1 805 B0 .

STREET ADDRESS | 16731 NW 74 COURT SIRET ADDRESS A4 -BI0EE-016 150,00

ore-st-2F - [MIAML LAKES FL 33015 . CHY-S1-21

i vP ) ' [T Delete me T ] Change [ Adéltion

MAME LAGARDE, APOLO 1l NAME

STRFTT ADDRESS | 6265 W, 8 AVE. _ STRELT ADDRESS

cITyY-57-71P HIALEAH FL 33012 CITY-S1- /1P

e o {J pelets “TmE Tl Change ] AdoWion

NAME NAME

STRECT ADPRESS STk T ADDRLSS

Gy, ST-4P CHY-5T1- 1P

™ ' : Toeets g m T [ Change [ Adcillon

NAME HAME

STREET ABDRESS SIAF:) ADDRESS

Ciry- ST-2IP : Crrv.ST- 2P

e S T [ etets " emr o o [J Change ] Addition

NAME NANME

STRIET ADDRESS STRELT ADDRESS

CiTy - ST-2IP Ciiv.g1-2IP

i T T © T petete niF [ Change [ Addition

NAME L RAME

STREET ADDRESS STREEF AODAESS

CITy-5I-2w / Z/‘ m CITY-SI-2P

does rfot qualify for the exemption stated in Section 119.07(3)(1}, Flotida Statutes. 1 further cerfify that the information
¢’and agelrate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or direcior
érod to.a%ecute this report 4s required by Chapisr 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

= 4405 [fi)erz-A744

" Dayteme Proia #

12, 1 hereby certity thal the j
indicated on this répo
of the carporation of
changed, ar on

SIGNATURE:




