2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 08, 2005 8:00 am
ecretary of State

04-08-2005 90051 035 ***150.00

DOCUMENT # P93000014735

1. Enlity Namse

BUENOS AIRES POLO, INC.

Principal Piace of Business

7755 8 STREET
VERG BEACH, FL 32968

Mailing Address 4 8 g 5 G 3 G 5

RN

VERO BEACH, FL 32968 S

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, stc. 01032005 ~ Chg-P , CR2E034 (10/03)
City & Slate Cily & Stats 4. FE| Number : Applied For
65-0391846 Not Applicable
&ip Country Zip Couniry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BIGNOLI, P.-MARCOS.- - - TR T . - i R i
7755 8 STREET Street Address (P.O. Box Number is' Nol Acceptable)
VEROQ BEACH, FL 32968 -
City FL l Zip Code
8. The above named.agl Rt this statement lor the purpose of changing its registered office or registerad agent, of both, in the State of Florida. | am familiar with, and accept
iha obligations of regi 4/ / S
SIGNATURE — { [
Signaiure, typed of prinled name ol régistered agent and tile i epplicadie. (NOTE: Ragistared Agery signaturs required wnen rensisting} DATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

1I1LE DP [ Delets TITLE [ change  [[] Addition
" NAME BIGNOLI, PEDRO M NAME

STREET ADDRESS | 7755 8 STREET STREET ADDRESS

CITY.s7-2IP VERO BEACH, FL. 32968 Pl LURIR

1](13 DvP e TILE [ change [T Addition

NAME BIGNOLI, DIANNE NAME '

STREETADORESS | 7755 B8 STREET STREET ADDRESS

CITY-S1-29 VERO BEACH, FL 32968 | CIY-$1-2P

TILE [ vetete THLE [ Change [ Addition

NAME NAME EEREE -

STREET ADDRESS SIREET ADDRESS

CITY-ST-2P CTy-51-2P

TITLE [ Delete TITLE [J Change [ Adaition

NAME NAME

STREET ADDRESS . STREET ADDHESS

GITY. ST-2IP CITY-ST-2IP

TLE 1 Delete TILE : [ Change [ Addilion

NAME NAME

STREET ADDRESS ' STREET ADDRESS

ciy-S1-ap CiTY-ST-2P

THTLE O oelete TILE [ cChange [ Additien

NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP “f cmv-stze

12. | hareby certify that the information supptied wilh this filing dees nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | furthar certily that the information
indicated on this report ar supplemental report is trus and accurate and that my signature shall have the same lagal affec! as if made under oath; that | am an officer ar director
of the corporation or the racsiver or lrustee smpowared to execute this repon as required by Chapter 607, Florida Statutes; gna that yiy name appears in Block 10 or Block 11 il

changed, or on an attachms) g address, with all gther like empoweared. A
- {
smnmunri-l“ig. 5 oS
- BNBNATONE ARD T7PE | Caet

PED OR PRINTED NAME OF SIGNINQ OFFICER OR DIRECTOR Daytime Phone #




