G5

2005 FOR PROFIT CORPORATION
FILED

ANNUAL REPORT (AR)

DOCUMENT # P93000067084 ERE Apr 27,2005 08:00 AM

Secretary of State

1. Entity Name

POLECAT INDUSTRIES, INC.

Principal Flace of Business

14141 S\W, 142 ST
{\JMAMI FL 33186
S

b

Mé’i’i?ng Address ) sl

14141 SW. 142 ST.
{\jﬂéAw FlL 33186

C v rm——amomen s

[

|

i

R

- —{ 8. Maling Address j ”II”

2. Principal Place of Business -
Suite, Apt ¥, ele C== Suite, Apt #, elc. - 1st MOOBRE CR2E034 {10/04})
City & State o = | CiyaSate 4. FET Number ‘ I~ TApplied For
65-0442391 [Nt Appiicable
- —— = _— - - L S
Zip Country Zp Courtry 5. Certificats of Status Desired O $8.75 A,ddm‘)"a‘
Fee Required
6. Name a‘rjﬁ’d_d"fe'ss of Current Ragistered Agent — 7. Name and Address of New Registered Agent ] —~
=T = - O s MNase - ’ b
1A — : -
?gglt]ﬁl_ S % \gf \é'rl:JE W Streel Addrass IP.C. Box Numier is Not Asceptable)
MIAMI] FL 33157 - — H
City o FL Zip Code

8. The aibove namad entity sbmits this statamant for the purpose of changing lts registeied office of reglcterad agent, or o, In the Stale of Florida. | am familiar with, and accept
the ohligations of registered agent. U

SIGNATURE

Signatura, frrod or feied rame of MgSed sgert and tie | peplcable [NOTE Rogisterad Agent sgralurs raauired whon remstating] oo DATE

G e =

'FILE NOW! FEE 15 $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Faes

9. Election Campaign Financing
Trust Fund Contribution. ]

10. B OFFICERS AND DIRECTORS ) 11 ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS IN 11

ALt CEOT . : : oelete mie ! [Jchange [ Addition
NAME GWILIAM, WAYNEW NAME g oy o

STRPETAQORCSS | 16945 SW 84 COURT SiREE] ADDRESS D4 ,.%%%%gg%%%g%? 05 150,00

CIfY. S1.-21p MIAMI FL ] fUTY-si- 2P ! ST dan 1o

i P B R Clodete | s ~ [ Change L] Addion
NAME GWILLIAM, WAYNE W HAE

SIREET 4ODRESS | 16945 SW 84 COURT SIREET AUDRLSS

cliy.sf-zin MIAM! FL ChiY-Sl- i

iTtE ST - T~ 7 Delete - WE ' [Jchange [ Addition
KAk : - NAME

SIFET ADORESS SREEYT ADDRLSS

iy ST 2P GIVY St 2P

e o © [T Defete nne ' - Ol change L] Adaition
NAME NAME

SIREET ADDRESS STRFFT ADDRESS

¢y §1-2p ATY-5T- 2P

i T ” O celete ~ § #ne ! O Changé ] Addition
HAAE NAME

A1k 1T ADDRESS SIRECT ABORESS

iy -5 1P ) Gry-st e

e T R B ' [Jchange [ Addifion
NAKE NAME

SIREET ADDREZS SHRECT ADDRESS

oY ST ol 86 2 l

12. | hereby certify that 3 mkarFiation supplled with this fiing daes not qualify for the sxemption staied in Section 1‘1’9,07%35@), Flbrida Statutes. | further certify that the information

indicated on

of the corparation or the recelver or trusiee empowered 1o éxecute
, With afl other li

changed, or on an alttachment with_an re

is report or supplemental repdrt is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
i i£ repart as raégquired by Chaptar 807, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
awerad.

crsinn  305-254-8999

Dale Daytma Phana &

IR - -



