FILED
2005 FOR PROFIT CORPORATION Mar 14, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000156793 03-14-2005 90100 002 ***150.00
1. Entity Name
POLARIS GROUP USA, INC.
Principal Place of Business Mailing Address
572 ZND AVE S 572 2ND AVE 5
ST PETERSBURG, FL 33701 ST PETERSBURG, FL 33701 50 02 55
S v —— AT R
Suite. Apt, #. etc. Suite, Apt. ¥, stc. 03102005 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Number Appliad For
Sq - 3’1 8q 2-2-’1 Not Applicabte
e Gountry 7 Country 5. Cerlificate of Status Desired - ?g';"ilﬁ?gﬁma’
6§, Name and Address of Currem Reglstered Agent 7. Name and Address of New Registered Agent

=T Name . .

HERMAN, MITCHELL .
245 14TH AVE NE Strest Address (P.0. Box Number is Not Acceplable)

ST PETERSBURG, FL 33701

City FL Zip Cede

B. The above named entity submits this statement for the purpose of changmg ns registered office or registared agent, or both, in tha State of Florida. | am familiar with, and accept
the gbligations of registered agent.

SIGNATURE :
Sicwalare, typad ar prised rame of registered agest and lite i apphcabls. INDTE: Registrred Agont mgnatse reguited when relnstaneg) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 may e
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Addod lo Feos
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
Tme P O oetete e O changs T3 Addition
NAME HERMAN, MITCHELL NAME
STREET £907ESS | 245 14TH AVE NE STREET ADDRESS
CITY-57-2P ST PETERSBURG, FL 337011215 CITY-51-21P
TILE v [ patge TOILE Ochange O Addition
NAME DANN, LAURIE E NAME
STREET ADURESS | 245 14TH AVE NE STREET ADDRESS
CITY-53-70 ST PETERSBURG, FL 337011215 CiTy-5T-ZiF
e 1 peters TILE O Charge [T Additian
KAME KAME
STREET ADDAESS - .= - STREET ADDRESS ~{ - - . A o
CINY-57. 7P CITY-ST-7P
T [ peieta TITLE O Criange [ Addhien
HAME HAME
STHEET ADDRESS STAEET ADDRESS
CIIY-$7.7P CITY-5T- 2P
TiTeE O pege TILE O Carge [ Additicn
HEME ) HAME
STRITY AOURESS STREET ADDAESS
CITY-57-2p CITY-S7-2IF
L [ oeete me [ Chenge (7] Additicn
NAME NAME
STREET ADDRESS . STHCLT ADDRESS
oY -S1-7F ’ . . CITY - 57-ZiP

12. | hereby cariity that the information supplisd with (his filing does nat quality for the exemption stated in Section 119 07(3)(i). Florida Statutes. | further gertify 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 cath: that | am an officer or directer
af the corporation or the receiver or trusteg empowered to execute this repart as required by Chapter 607, Fiorida Statutes; ang that my name appears in Block 10 or Blogk 1 if
changed, or on an attachment with an agiCrg o- £r)ike empowerad.

SIGNATURE: ___ /7 /i Mitchell Hermane YWauche 1o 2006 (129 565 - fozo

PED BAPRIATED NAME OF SIGNING OFFICER OR DIRECTOR etima Froce &




