2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 10, 2004 8:00 am

DOCUMENT # P97000067513
ettt Secretary of State
o ok
POLLAN ENTERPRISES INCORPORATED 02-10-2004 90012 015 **%150.00
Principal Place of Business Mailing Address
4435 W HILLSBOROUGH AVE 4435 W HILLSBOROUGH AVE
TAMPA FL 33614 TAMPA FL 33614
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2EC34 (11/03)
City & State City & State . 4. FE1 Number Applied For
59-3461766 Not Applicable
2P Country 2p Country 5. Certificate of Status Desired [ Essae-;’esqﬁgﬁ'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

POLLAN, MIGUEL A

6833 FOUNTAIN AVE Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33634

City FL | ZpCoce

8. The abaove named entity 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 obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and title il applicable. (NOTE: Regislered Agenl signature required when ranstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Posits T FESTDEAT & Change [ Addition
NAME POLLAN, MIGUEL A NAME AS I EL A FPEOLAA /'j
STREET ADDRESS | 6833 FOUNTAIN AVE STREET ADERESS 0F) MECKENIDREE LD,
ov-st-2r | TAMPA FL 33634 CITY-5F-2IP /04,_[,_.4///5 < . 33];(,(4
TITLE VP ] Delets TITLE 7 [[J change [ Addition
NAME POLLAN, LUISA M RARME
STREET ADCAESS | 6833 FOUNTAIN DR STREET ADDRESS
CITY-ST-2P TAMPA FL 33634 CITY-51-2IP
TE T we!e[e TITLE S 3 Change — -3 Adtition
NAME POLLAN, MIGUEL A__ o . NAME _ . . B
STREET ADDRESS {5833 FOUNTAIN AVE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33634 CITY-ST-2IP
TITLE O3 Gelete TME O Change [ Addition
NAME MAME
STREET ADDRESS STREET ACDRESS
CITY-SI-21P CITY-ST-2IP
THLE [ Delete TITLE {JcCharge [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CiT¥-ST-2IP CITY-ST-2IP
TILE [ Dalete TILE O change [ Addition
NAME NAME
SIREET ADDRESS STAEET ADDRESS
CITY-5T-ZiP 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}. Florida Statutes, ! further certify 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 o trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Biock 10 ar Blgek 111
changed, or on an attachment with ap adgress, with r like empowered.

SIGNATURE: ___ /g I syt A fPIAY  pr-—o03-0Y £/3-PIO 908

SIGNATUHVND TYPED OR PHyI'ED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phane #




