2004 FOR PROFIT CORPORATION FILED _
ANNUAL RmAR) Apr 01, 2004 8:00 am

=ENT-#-Po5
-DOCUME 000043715 ecretary of State
. Entity Name
04-01-2004 90015 013 ***158.75
POLO OFFICE FURNITURE MFG CO., INC.
Principat Place of Business Mailing Address
3698 1/2 N.W. 16 STREET 3698 1/2 N.W. 16 STREET
SUITE A SUITE A
FT. LAUDERDALE FL 33311 FT. LAUDERDALE FL 33311
Suite, Apl. #, etc. Suite. Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
65-0587693 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired IE/ ?eae gesq L::?:‘;tlunal
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g1l-éMl\lE$\}l-“ql3AOB|!I-ls¢\é’gRﬂ%E Street Address {P.Q. Box Number is Not Acceptable)
SUNRISE FL 33325
City FL Zio Code

SIGNATURE
»~

H

8. The above named entity submits this staterment for the purpose of changing its regisiered office or registered agemt, or bom in the State of Florida. + am familiar with, and accept
the obligations of registered agent.

Signatura. typed or prmted name of registered agent and title i apphcahle. (NQOTE. Registereg Agenl signature required when rainslating) DATE

_~FILE NOWH! FEE IS $15000 - -~ . R
After May 1 2004 Fee wIII be- $550 00 -+ :-_ 9. Election Campaign Financing $5.00 may Be

Make Check Psyable m Flunda Depanmem o‘f State Trust fund Contripution. & Added to Fees
10. QOFFICERS AND DIRECTOHS 11, ADDITIONS/CHANGES TO CFFRICERS AND DIRECTCORS IN'11
TE P [ vetete TILE [ thange [ Addition
NAME MUNESHWAR, MIGUEL C NAME
STREET ADDRESS | 918 N.W. 130TH TERRACE STREET ADDRESS
CITY-S1-2IP SUNRISE FL 33325 CITY-57-21p
TELE VP 3 Dalete THLE [J Change [ Addition
NAME MUNESHWAR, SAVITRIE HAME
STREET ADDRESS | 918 NW 130TH TERRACE STREET ADDRESS
CITY-S7-21P SUNRISE FL 33325 SITY-§T-21P
TLE {1 Delete TITLE [0 Change [ Acdition
. NAME . NAME
$TREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-57-2IF
FITLE O petete TiTLE [} Change [ Aadition
NAME NAME '
STREET ADDHESS STREET ADDRESS
CITY-3T-7iP ’ CITY-ST-2P
ME (3 Delete TLE [ Change [ Agdition
NAME NAME
STREET ADCRESS STREET ABDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
cimy-§t-7p CITY-ST-2P

SIGNATURE: x? WMinslovor  SAYUTRIE MUVESHWAR 13704 327 883

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. ! further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. q:y

SI?{ATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Dale Daytime Phone #



