2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 07,2004 8:00 am

DOCUMENT # P97000082908 ecretary of State
1 Enfity Name 04-07-2004 90343 009 ***150.00
POL-ADA CORPORATION
Principai Place of Business Mailing Address
2607 FEDERAL HIGHWAY SOUTH . 2607 FEDERAL HIGHWAY SOUTH
BgYNTON BEACH FL 33435 BOYNTON BEACH FL 33435
U
Suite, Apt. #, atc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number : Applied For
65-0783076 Not Applicable
Zp Country p Country 5. Cerificate of Status Desired a ?Qae‘z; L;:;j:(‘;tional
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
—_— e — . . . [ N Name = . e - e e et e —_
g‘GNOI'{E ?:SEécEgARLYSmHD Streel Address (P.O. Box Number is Not Acceptable)

BOYNTON BCH FL 33435

- Cily FL Zip Code

B. The above named entity submits this statement for the purpose of changing its reqistered office or registered agent, or both, in the State of Flarida. | am farniliar with, and accept
the obtigations of registered agent.
o

SIGNATURE
Signature, typed of printed name of registered agent and title f appiicable. (NOTE: Reg:stered Agent signature reguired when reinstanng) DATE
9. Election Campaign Financing $5.00 may Ba
Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS | CHANGES TO OFFICERS AND DIRECTORS N 11
TME DPT O pelete TITLE [ change {1 Addition
NAME SWIERSZCZ, RYSZARD NAME
STREET ADBRESS | 2607 FEDERAL HIGHWAY SOUTH STREET ADDRESS
Ciry-st-ZiP BOYNTON BEACH FL 33435 CITY-5T-2IP
THLE DvsS [ Detete TITLE [ Change [} Additien
NAME - IMAZUREK, BOZENA NAME
STREET ADDRESS { 2607 FEDERAL HIGHWAY SOUTH STREET ADDRESS
LiTY-ST-7IP BOYNTON BEACH FL 33435 CITY-ST-AP
TLE O petete TLE [ Change ] Addition
| - . S —_— RN . . R —_—— - . e e .
STREET ADDRESS STAEET ADDRESS
CITY-5T-21P CITY-$T- 2P
it [ belete e ) [T Change [ Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-S7-2P CITY-ST-2P
TILE {J Delete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-S1-ZP
TIMLE [ etete TLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-s1-2IP CITY-ST-2IP

12. | kereby cerify that the informaticn 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 supplementai report is true and accurate anpd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or tfifstee empowered to execute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 if
changed, or on an attachment with aif address, with all other like empowered.

SIGNATURE: MA2VREEL. BO2E NA- /1oy 56(- 732 -4gyp,

NAME OF SIGNING OFFICER OR INRECTOR Data’ Dayiime Phone &




