"~ 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 21, 2005 8:00 am

DOCUMENT # P04000043328 ecretary of State
i POLO SUTTERS. ING 04-21-2005 90259 027 ***150.00
Principal Place of Business Mailing Address
2000 N CONGRESS AVE, LOT 36 2000 N CONGRESS AVE, LOT 36 ;
W PALM BEACH, FL 33409 W PALM BEACH, FL 33409 . 30042020
T s GG OISR

Suite, Apt. #, elc. Suite. Apl. #, elc. 02242005 Chg-P CR2E034 (10/03)

City & State City & State 4. FE| Number Applied For

Slh—293Yyy 563 Not Applicabla
Zp Country Zie Country 5. Certificate ol Status Desired ] ?g‘gesqa?:t;ﬂ“"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Name
POLO, ANDRESJ) - =
2000 N CONGRESS AVE, LOT 36 Street Addrass (P.O. Box Number s Not Acceptable)
W PALM BEACH, FL 33409
City FL l Zip Code

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

SIGNATURE
Signature, typed of panted name of registered agant and Litie if applicable. N {NOTE: Bogistered AQa signabura requanod whon reinstatng ) DATE
FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Conlribution. O Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Pres Taeas 7 Detese WME (O Change [ Addition
NAME A~ Dnts Poco u NAME
SREETADDRESS | o o 0o AV, Cowv Brnesds Au i L ar 36 | STREET ADDRESS
GITY-5T- 21 VST Paim Beatny L 3340%F CITY-$T-ZIP
T -
TNLE 7 Detete TME [} Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2tP
TIMLE [ pealete LE [JcChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ey -ST-21P ciry-81-2p 7
o Dosie TinE - - —— - [J Change - ] Adtition’
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TLE 7 elete TME [1change  [J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
cITy-ST-2IP CIIY-S1-2
TME 1 Delete TME [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2P CiTY-$1-2P

12. | hereby ceru'll}(I that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empawered 10 exacute his report as raguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 i
changed, or on an attachment with an address, with alt other like empowered.

= (F~0
SIGNATURE: A~ropnes Poro : 4 ?m 5 Set-L/b-0823

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINO OFRCER OR RECTOR 8 THRY ey Daytime Phone #




