2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000035455 Jan 24, 2005 08:00 AM
1. Entty Name . _- Secretary of State
R. L. POLESE, INC,
Principal Place of Business =  Mailing Address : - : - -
G249 NW 17TH ST £249 NW 17TH ST
MARGATE FL 33063 - MARGATE FL 33063 ) L
i WA
Suile, ApL. #, elc. T Suite, Apt #, eiC, ) 1st MOORE CR2E034 (10!04)
City & State - ) City & State 4, FEI Number Appliad For
_ _ . 65"9766208 Not Applicable
Zip Country ) ze Country 5. Certificate of Status Desired O gi'gasql’;:’ggional
i 6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registerad Agent . N
—_—— S . E— - == -
ESA-QE ]’SQ\E}U BII#H ST Street Address (P.O. Box Number is Not Acceptable)

MARGATE FL 33063 - il -
City i FL Fp Coda

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or'both, In the State of Florida. | am familiar with, and accept

the cbligaticns of registered_agent
/o5
7 EATE

SIGNATURE zg l /d"éa,{

Signalye, typsd or printed namae of ragrstared agent and lis  sppleable NOTE ﬁe.jgt-é!_ad Agenl signatata raquired wher reinsatingy

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fée Will Be $550.00. TrustF i
und Cantribution. Added to Fees

Make Check Payable to Florida Department of State d °
10. ~ OFFICERS AND DIRECTORS 1. o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiiLe P I Delete e 3 Ciange [T Adaition
NAME POLESE, RITA L NAME LODOD0185248
STREFT ADDRLSS | 6249 NW 17TH ST : - SIACET ADDREES U1/25/ 0580053003 150,00
CITY-SI- 7P MARGATE FL 33063 _ CIlY-51. 21
ILE , ) ) T ] pelete TTLE CIchange [ Addition
MAME NEME
SIRVE] ADDRESS STRET ADDRESS
CIFY-51.7IF CHY-SI-2P
e ' o o 7 Detete TNE o Dchange [T Addition
N NAME
SIRCT ADDRESS SIREET ADDRESS
COTY - 51 21P CHY-S1 B
IHLE S o T petete ({118 [J Change [ ] Addiion
NAME . MAME
STRLET ADORESS ) SIREET ADDRESS
CIFY .ST-7P Y-St 2P
WL o T L7 Delete HRE - [ thange [ Adetion
NAME NAKE
STRCET ADORESS ] 7 STRLET ADDRFSS
Y- 51-TIP CHY-S1-2P
e o T T oeiete B ’ ] change [ Adtition
NAML NAMF
SIBEET ADDRESS STREET ADDRESS
oY ST.21P Y51 7@

12. | hereby certify that the information supplied with this filing does net quallly Tor the eXetnption stated in Section 119.07{3)0, Florida Statutes. 1 further certify that the information
indicated on this report or sugplemental report is true and accurate and that my signature shall have the same legal effect as if made under cathy; that | am an officer or director
of the carporation or the rgceiver or trustge empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: Ol by | 1 foofos P5Y Y o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR N Dale - - Oatrme Phone




