2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P93000078096

1. Entity Name

MARCO POLO INTERNATIONAL, INC.

- Principal Place of Business Mailing Address

FILED
Apr 27,2004 8:00 am
ecretary of State

04-27-2004 90062 034 ***150.00

356 GOLFVIEW ROAD
NORTH PALM BEACH FL 33408

356 GOLFVIEW ROAD
NORTH PALM BEACH FL 33408

I

|

I

U

KOLSHAK, MAX J

2326 S CONGRESS AVE
SUITE 1-C -

WEST PALM BEACH FL 33406

2. Principal Place of Business 3. Mailing Address
Suite, Ap[. #, efc. Suite, Apt. #, etc. MOORE CRZE034 1 1/03
City & State City & State 4. FElI Number Applied For
65-0442002 Not Applicabia
i C Zi Count iti
Zp ountry e Uy 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-— I - - - — Name - -« - et e o e e

Streat Address {P.O. Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of registered agent,

SIGNATURE

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

Signaiure. typed or primed name of registerad agont and fitls if apphcable.

(NOTE: Repistared Agent signatura requirsd when reinstating)

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TC OFFICERS AND CIRECTORS IN 11
TITLE PD 3 Celste TITLE [ Change [T Addition
NAME LAWRENCE, INGRID NAME
STREET ADDRESS | 808 BRICKELL KEY DR #2008 STREET ADDRESS
CITY-ST-21P MIAMI FL 33131 CITY-ST-2IP
TITLE O Detete THILE [ Gnange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-ZiP
TTLE [ getete TMLE . [JcCnange [ Addition
_WAE R B —— - - ——— LR e . — “BNMME ~ " |- — . - me——— et - Tz
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TITLE 3 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TILE [ Deiete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-ZIP
TITLE [ cetete TIMLE [ Change  [3 Additicn
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-5T-2I CITY-ST- 2P

12. | hereby certify that the information supplied with this fili
indicated on this report or supplemental report is tru
of the corporation or the receiver or truste,
changed, or on an attachment with an a

SIGNATURE:

owepb.

oes not guatify for the exemption stated in Section 139.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as it made under oath; that t am an officer or director
1S repayt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 it

JFAZ/W Se7/- &9r-4o0 4/

SIGNATURE AND ﬂ'p?v’o anﬁmmua 9# SIGNING OFFICER OR DIRECTOR
b h

Daylme Phone #




