FILED

May 03,2004 8:00 am
2004 PO NNUAL REPORT 110 Secretary of State

DOCUMENT # P92000011220 05-03-2004 91034 042 ***150.00

1. Entity Name
POLLAK LEATHERS, INC.

Principal Place of Business Mailing Address ) . v
1980 S OCEAN DR 1980 S OCEAN DR
#17.D - #17-D
HALLANDALE, FL 33009 HALLANDALE, FL 33009 -
v Ty 75| AW
o) = 1Pesd Ne "I00) %0 (read
Suite, Apt. #, etc. . Suite, Apt. #, elc

04062004 Chg-P CR2EQ34 {(10/03)
# /0o )4 .

& State . 7 ity State ' 4. FEI Number Applied For
YR L7777 7 13-2556523 Nol Appiicabia
Count, Zi Count|
ﬁ 7 o J I ) 5. Certificate of Status Desired ] $8 75 Additional
/ W 5_ Fee Raquired
“6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent |
Name
POLLAK, RHEA  “o *© @ }/;lf ~ M}/ M/ﬁ’fx[)
AN R S "SNP 55 LHERY N 2t
HALLANDALE, FL 33309 o e Rl el Ll L Ct d AR ol s < A
X [
pLLY L) FL | 53p/7 .
B The above named entity submnls this statement for the purpose of changing its registered office or reglsterecfagenl or bath, in the State of Florida. | am familiar with. ana accept
“+ the obligations of registered agent. .
SIGNA:r;JHE : ' '
Sinature, typed or printed narme of registered agert and tte f appticable. (NOTE: Registered Agent sinature required when renstaing) DATE
FILE NOW!!! ﬂl:-.'EE'IS $150.00 9. Election Campaign ﬁnancing o $5.00 May Be
_After May 1, 2004 o€ will be $550.00 Trust Fund Cantribution. L. Added to Fees
10. e OFFiCERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ,
TITLE PD ; o mnelete TIme 7m 7] Change KAdnninn
e POLLAK, RHEA wE DY TRE dc)f =l
STREET ADDRESS | 1980 S OCEAN DR #17-D STREET ADDRESS o0/ 9 2L LD
i CITY-S1-2P HALANDALE, FL 33009 CITY-ST-2IP
R O Detets e ’ Clchang ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-SI-2P
me 7 pelete TMLE O Change ] Aodition
HAME NAME )
STREET ADDRESS - - STREET ADDRESS - oo -
CITY-ST-2IP CiTY-ST-2IP
TLE {3 Delete TTE ' [Jchange i) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P Cry -51-21P
TITLE 1 Delete TITLE [J Change £ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P Crry-sT-21°
TITE 1 Delete TILE [JcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cy-sT-29
12. | hereby certify that the information supplied with this filing does not guaiity for the exemption staled in Sectfon 119.07(3)(i). Florida Statutes. ! further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeat with an addyess, with alt other likk empowered.,
SIGNATURE: OApLA——
smmyﬁf AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




