T 2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 19, 2004 8:00 am

Secretary of State
DOCUMENT # P94000029424
1. Entity Name 03-19-2004 90071 035 ***150.00
POLO GEAR, INC.
Principal Place of Business Mailing Address
3500 FAIRLANE FARMS RD 12765 FOREST HILL BLVD
STE15 SUITE 1302
WELLINGTON, FL 33414  US WELLINGTON, FL 33414  US 24 ﬂ 258 1 5
TP v MR

Suite, Apt. #, etc. Suite, Apl. #, etc. 01202004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

65-0480960 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired O ggﬁgﬁ?:&"onal
6. Name and Address of Current Registerad Agent 7. Nams and Address of New Registered Agent
Name
DE MENDQOZA, MARIO lI
12765 FOREST HILL BLVD Street Address (P.O. Box N_umber is Not Acceptable) .
STE 7302
WEST PALM BEACH, FL  33-4144
City Zip Code
hd L Ua111nnf—nn FL l 33414

8. Tha above named e y%ub ils this statgeBnt for 1 urpose of changing its registered office or reglslerﬁ’d agenf or both, in the State of Florida. | am familiar with, and accept
the cbligations of af

SIGNATURE — £ 41 ario G, de Mendoza, IIT
Slgna e, m’ o rlsterewltle il applicable. (NOTE: Regislerad Agent signalure required when reinstating) DATE
FILE NOWI! FEE IS 515}0{ 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE PTD ] Delete TILE :b etloa 1 Change B[Adumon
NAME FELLERS, GARY T HAME J R W g gl W
STREET ADDRESS | 12765 FOREST HILL BLVD STE 1302 STREET ADDRESS st kot Sut ﬂm.,u_té‘i-u- 7 {)’L
cmy-sT-2p | WELLINGTON, FL 33414 e pMuAmy FC 92313
T V8D I pelete TIMEE [T Change [ Addition
NAME SASSOON, JEANETTE NAME
STREET ADDRESS | 12765 FOREST HILL BLVD STE 1302 STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH, FL 33414 CITY-ST-2IP
IILE AS ane TITLE N change  [[] Addilien
HAME DE MENOZA I, MARIO G - HAME - -
STAEET ADDRESS | 12765 FOREST HILL BLVD STE 1302 STREET ADDRESS
GiTY-ST-7IP WELLINGTCN, FL 33414 CITY-ST-2IP
e J A S oot e s 0 oeete T O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2IP
TiLE [ peletz TILE [C] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CIry-ST-21P .
TIE [ elete TITLE . D change [ Addition
NAME ] : NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P

12. [ hereby cerlify that the information supplied with this filing does not qualily for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute 1his report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilh an address, with all other like empowered.

SIGNATURE: Gary T. Fellers, President )\3\\1&06?(561) 795-1719

RE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




