2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 29, 2004 8:00 am

DOCUMENT # P97000004469
e, Secretary of State
POLWAY. INC 03-29-2004 90031 003 ***158.75
’ .
Principal Place of Business Mailing Address
6300 BARTON CREEK CIR 6300 BARTON CREEK CIR
LK WORTH FL 33463 LK WORTH FL 33463 Y2UKJDYH0
us us
Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2ZE034 (11/03)
City & State City & State 4. FEI Number Applied For
NO-T APPLICABLE Mot Appiicabie
Zp Country Zp Couniry 5. Certificate of Status Desired d $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name
EQA(}B(;ABI%‘;‘T%[])\]R%E%EK CIR Street Address (P.O. Box Number is Not Acceptable)
LK WORTH FL 33463
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flgrida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. fyped or printed name of registered agent and title if apphcabta. {NOTE. Regslered Agent signature required when remnstating} DATE
F!LE NOW'" FEE IS $150 00 ‘ i R .
I 9. Election Campaign Financin
i . A"el‘ May 1 2004 FEE WI" be $550 00 " ': Trust fund Csntr?bulion. ° D fdsde?ﬂotohgzyesae
: -Make Check Payable to Florida Department oi Siate
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TME P O Delete TWLE [Ichange  [] Addition
NAME ANDREZEJ, BABIAK NAME
STREET ADDRESS | 6300 BARTON CREEK CIR STREET ADDRESS , -
CITY-ST-ZiP LK WORTH FL 33463 CITY-ST-21P ‘
TLE . 1 Delete TITLE [1Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TITLE [ etete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CIvY-§T-71P
TInE 3 Delete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z21p CITY-5T-7IP
TIE (] Delete LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21 CITY-ST-2IP
TITLE [ Delete TLE []Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7I1 CITY-ST-ZIP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurale and that my signature shail have the same legal effect as if made under cath; that t am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter, 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment with an address, with all cther like empowered.

smnmun&‘ﬂﬁ(ﬂ!@(&% ONDROET BAMIAK deay, L1- O4 (5@)@% OFYc

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF\C‘qH OR DIRECTOR Date Dayllme Prane #




