FILED
2005 FOR PROFIT CORPORATION Feb 07,2005 08:00 AM

ANNUAL REPORT i e e A 18:00
DOCUMENT # P93000063064 T ecretary of State

1. Entity Name
POLO PARTNERS, INC.

Principal Placa of Business Mailing Addrass

1200 SOUTH ROGERS CIRLLE —1200 SOUTH ROGERS CIRCLE
SUITE #11 _ Co SUITE #11 !
BOCA RATON, FL 33487 _ US . - — - BOCARATON, FL 33487 US

AT e

01202005 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE PR FopieaFe
65-0441372. Not Applicakle

01 $8.75 addiional
Fee Required

| 6. Certiticats of Status Desired

e e T S T e e
8, Name and Address of Current Reglstered Agent

POPKIN, EDWARD DO NOT WRITE

5355 TOWN CENTER RD. . -

0GR RATON, FL 33486 IN THIS SPACE

e e

L P ot v -

8. Tha abova namad antity submits this statament for the purpose of changlng_ns registered oifice or registered agent, or both, In the State of Florida. | am famifiar with, and accept
the obiligations of ragistered agent.

_ —- . s . . . =

SIGNATURE e i e -
Snunalnmm:eﬂcvrnﬂrnudnsmeofreglsleregs_a‘g“ent’andﬁﬂuﬂaupﬁcabla_ . _H_nNDIR.Reg:swpgAgmlll,gpeggrp{_aqulredwnenminsmnng}_ R - e . DATE

i e - oo o

o - P o ae NN

FILE NOW!! FEE 1S $150.00 9. Election Carmpaign Financing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ) Added to Feas LH& -
N a S r'ip‘j ‘! i 3

. ) S DIFICERG AND DIRECTORS ] '

me D
NAME ALBANESE, LEONARD A

STREET ADDRESS | 1200 SOUTH ROGERS CIRCLE #11 o
om-s1-2¢ | BOCA RATON, FL 33487 o N S

TIME
NAME o=
STREET ADORESS
ciry-sT-2P . o St

TITLE
HAME

st _|— - DO NOT WRITE

e e e - - S

o IN THIS SPACE

NAME
STREET ADDRESS

CiTY-ST-2P . . i [Pt — S—mmm————

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE
NAME

STREET ADDRESS . i
CITY-57-2P L. o . o

PRI . T -

o— Syt iz

12. | hereby cerlily that the information suppliad with this ﬁling does not quaiify for the exemption stated in Section 11 9.0??3)6). Flgrida Statutes. | further certify that the information
indicated an this report er supplemental report is true and acourate and that my signatura shail have the same lagal etfect as i made under oath; that | em an officer or director
ot the corperation or tha receiver or trustee empowered 1o axacute this repon as requirad by Chaptlar 607, Florida Statutas, and that my name appears in Block 10 or Block 11 if
changed, or on an attashment with an address, with all other like empowered.,

SIGNATURE: W . _ . PR

sw:\_gsflrvpso DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . ome Daytime Prane #




