| FILED
" 2005 FOR PROFIT CORPORATION Apr 15, 2005 8:00 am

"

ANNUAL REPORT ecretary of State
DOCUMENT # P96000040735 o 04-15-2005 90078 045 ***150.00

1. Entity Name

POLO HORSE SALES, INC.

evdae g wr gt

Principal Place of Business Mailing Address
12765 FOREST HILL BLVD 12765 FOREST HILL, BLVD., STE. 1302 .
SUITE 1302 WELLINGTON, FL 33414  US

WELLINGTON, FL 33414

e s AR AN R

Suite, Apt. #, etc. Suite, Apt. #. elc. 03092005 Chg-P CR2EC34 (10/03)

City & State City & State 4. FEI Number Appfed For
65-0663960 Not Applicable

e : Country Zie Couniry 5. Certilicate of Status Desired O $8.75 aggitional

Fee Required

_ — 6. Name and Address of Gurrent Registered Agent _ . 7. Name and Address of New Registared Agent
. Name
P.A.
DE MENDOZA, MARIO G Il MARIO G. DE MENDOZA, 11 s

12765 FOREST HILL BLVD Street Af’ﬁ”fé ?-%Bﬁ{ﬁg’&peﬁﬂi’“ﬁ%'?’

SUITE 1302
WELLINGTON, FL. 33414 SUITE 1302

Y WELLINGTON FL | 3368

e of changing i1 registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

3/&9/&5 IR

Wr e 1 WPt eutsoes Agen sgranrs recured when rainziatng) [ o]

8. The above named entlty s 4z ppits tofs statement for

- \J v 9. Election Campaign Financing ° $5.00 may Be

FILE NOW!! FEE IS $150.00

“Aﬂ'er May 1, 2005 Fee will be 5550 o0 Trust Fund Contribution. O Addedto Feos r»j e
! ! ] - - r m e s et =

10. caT e : -OFFICERS AND DIRECTORS 11, oo ADDITEONSICHANGES TO OFFiCEHS AND DIRECTORS N 11

TIME D ' ] X Delete TILE CJchange [ Addition

NAME' DE MENDOZA, MARIOQ G Il NAME

STREET ADDRESS | 12765 FOREST HILL BL\'f__D, SUITE 1302 STREET ADDRESS

orv-sT-ZP | | WELLINGTON, FL 33414% £ITY-ST-2P

TILE IPT & Delete TWILE [J change [ Addition

NAME DE MENDOZA, MARIO G Il NAME

STREET ADDRESS | 12785 FOREST HILL BLVD, SUITE 1302 STREET ADDRESS

CIFY-ST-2IP WELLINGTON, FL 33414 CITY-ST-2IP

L OPST [} Detete TMLE CJchange [ Addition

NAME DE MENDOZA, MARIC G I B . NAME - - - -7 - T

STREET ADDRESS | 12765 FOREST HILL BLVD., SUITE 1302 STREET ADDRESS

CITY-ST-2P WELLINGTON, FL 33414 CITY-51-2IP

TTLE O detete TLE [JChange [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CIy-g1-2p cIrY-§1-2tP

TILE 7 pelete Lt [ change [ Addition

NAME NAME

STREET ADORESS - STREET ADDAESS T

cmvistme. [ L. . ) - - cny-st-ze ‘ L ‘ L ‘;_:, s ’ oL

ME = == =~ - ’ ‘O Deete TILE o ] [Jchange [ Addition

NAME - = o B * NAME : e :

STREET ADDRESS.| ~ - - B - || sTREET ADRESS i

omv-stze | CITY-ST-2P . ‘ S e e - ;
i

12, | hereby certily that the information supplied with this filin g does not qualily for the exemption slated in Secuon 119.07(3)(i), Floridda Statutes. | further certify that the information
indicated on this repon or supplem al repord is :rue and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am an officer or director
of the corporauon or the recejt Q. execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

: i1.|'l aII othly like empowered,

Mario G. de Mendoza, TII, Pres. j/d?/dg (561) 784=2930

ME OF SIGNING OFFICER OR DIRECTOR Dlla / Daytima Phorie ¥




