5 FOR PROFIT CORPORATION FILED

W

ANNUAL REPORT (AR)

- | POLLAN ENTERBRISES INCORPORATED

DOCUMENT # P97000067513

1. Entity Name

Feb 09, 2005 8:00 am
Secretary of State

02-09-2005 90059 042 ***150.00

. Principal Place of Businass Mailing Address
14435 W HILLSBOROUGH AVE 4435 W HILLSBOROUGH AVE : ‘5
“TAMPA FL 33614 TAMPA FL 33614

||IHII\HIIH|I

L

2. Principal Plage of Business 3. Mailing Address
Suite, Apt. #, ete, Suite, Apl. #, stc. 15t MOORE CR2E034 (10/‘04
City & State City & State 4. FE! Number Applied For
59-3461766 Net Applicable
Zip Country zp Country 5. Certificale of Status Desired d $8.75 .efdditional
Fee Required
6. Name and Address of Currant Registered Agant 7. Name and Address of Hew RBegisje: nt
il MER1I

" POLLAN, MIGUEL A
6833 FOUNTAIN AVE
TAMPA FL 33634

Name

Street Address {P.O. Box Number is Not Acceptable)

City FL ' Zip Coda

8. The above named entity submits this statement for the purpose of changing its reg:stered office or registered agent, or bath, in the State of Florida. 1am familiar with, and accept

the obtigations of registered agent.

SIGNATURE

Signatuie, typed o prinled name ol regstared agant and tile it apphcable

{NOTE: Registeied Agenl signature required whan reinstaling) DATE

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. {]  Added to Fees

10. 0FF|CERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O pelete TILE [ Changs  [J Addition
NAME POLLAN, MIGUEL A NAME
SIREET ADDRESS 19031 MCKEMNDREE RD. STREET ADDRESS
CITY-5T-ZIP ZEPHYRHILLS FL 33544 CITY-ST- 2P
T0TLE VP M Delete TITLE [ changs [ Addltion
NAME POLLAN, LUISA M NAME
STREET ADDRESS | 6833 FOUNTAIN DR STREET ADDRESS
ury-sT-2p | TAMPA FL 33634 CITY-ST-2IP
~TILE N & O . -_ﬂbmte TITLE e . we . =[] Change - [] Addition
NAME POLLAN MIGUEL A NAME
STREET ADDRESS | 6833 FOUNTAIN AVE - . .- .M smeersooness | .
orY-S1-2IP TAMPA FL 33534 CITY-SI-2P
TILE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-S1-2IP CITY-SI-ZiP
jiuts [T Delete e ) [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-51-21P
e O Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this fmng
indicated on this report or supplemental report is true an

doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowerad.
) Grir, A - A PR ESIBEAT
SIGNATURE: Yo 72 O2-02- 200/~ Fii-dF2 Pyof

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNENG OFFICER OR DIRECTOR Date Daytrne Phone #




