2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P93000063064

1. Entity Name

POLO PARTNERS, INC.

Principal Place of Business Mailing Address

1200 SOUTH ROGERS CIRCLE 1200 SOUTH ROGERS CIRCLE
SUITE #11 SUITE #11
LBJ(S)CA RATON FL 33487 BgCA RATON FL 33487

u

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, eic.

FILED
Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90091 003 ***150.00

I3 L
- 5, #
LA R

TR

il

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-0441372 Not Applicable
Zip Country i Country 5. Certificate of Status Desired 0 $8.75 Additonat
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Namg, . Sk - e~ _ -
POPKIN &-SHURPIN, P.A EDwarRs Lo PKTA
2409 -GLADES-RD—~ P - Street Adgdress }Box Nﬂberi ot A able))e A
SUITE'ﬂ@F«_” _' ST T T T , 7 &0 oA
BOCA RATON FL 33434, Seo. te., D
City Zip Code
FL D395z

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed or prinled nama oi registered agent and title ¥ applicaola.

{NQOTE: Reqistared Agent signature required when reinstating)

DATE

b

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TITLE D [ elete TITLE [ Change [ Addition

NAME ALBANESE, LECONARD A NAME

STREET ADDRESS [ 1200 SOUTH ROGERS CIRCLE #11 STREET ADDRESS

CITY-ST- 2P BOCA RATON FL 33487 CiTY-S1-2P

TITLE O pelete TITLE [0 Change [ Addition
TAﬁE Te TR TETIL T T - e S T 5 e T THAME =T T [T et o R e A T e T e i R

STREET ADDRESS STREET ADGRESS

CITY-$T- 2P CITY-ST-ZIP

LA [ petete TITLE [ change [ Additica

NAME - - - HAME - = - - N - R - - H

STREET ADDRESS STREET ADDRESS

OITY-5T-2IP CITY-ST- 24P

e [ pelete TILE [JChange [ Addition

HAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S7-2IP

f_uTLE 3 Delets TITLE [l cChange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2iP

me O celete TITLE 3 Change £ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-ST-2P

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not gualify for the exemplion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the carporation or the receiver or irustee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

2~ | copard Bloapese Deeckn

Bl oy

S/ERATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7

dals I Daytume Phong #




