FILED
2004 FOR PROFIT CORPORATION Feb 04, 2004 8:00 am

ANNUAL REPORT Secretary of State

Pgt?Nl;Jml\e/lENT # P99000055973 02-04-2004 90069 021 ***150.00
POLAR AVIATION, INC.
Principal Place of Business . Mailing Address
2601 BAYSHORE DRIVE 2601 BAYSHORE DRIVE
SUITE 1400 SUITE 1400
COCONUT GROVE, FL 33133 COCONUT GROVE, FL 33133
i e IR
. BE WAY 550 BILTMORE WAY
Site, Apt, #, efo. Sulte, Apt. #, eic. 01272004  Chg-P CR2E034 (10/03)
SBi TEa200 %H’&Q‘atg 60 4. FEI Number Applied For
CORAL, GABLES, FL QORAL GABLES, FL NOT APPLICABLE "| Not Applicable
ap Country Zip Gountry 8§, Certificate of Status Desired 0 $8.75 Additicnat
33134 - — T —[ISA — o -.-33134 . [ISA Fee Required
6. Name and Address of Current Registered Agent “7. Name'and Address of New Reglstered Agent- -- — .
Name
ARROYAVE, OSCAR - T NEALE J. PQLIER
2601 BAYSHORE DRIVE Street Address (P.O. Box Number is Not Acceptable}
SUITE 1400 _5§D_BILTMORE_WAV' SUITE 700
COCONUT GROVE, FL 33133
City Zip Code
CDRAL GABLES FL |

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

the obligations of registered agent. /
siGNaTURE_NEALFE 7. POLLER ”?7— / 7 6;4‘

Signature, lyped or printed name of registared agent and litle it applicable, {NOTE: Regisiered Agenl sigrature raquirad when reinslating) t DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, a Added to Fees .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
T VTD F O pdste ut: VSTD ¢l Change  £] Addition
o 0w | €400 SHERIDAN ST | et oouss | ABIRAFEH, IBRAHIN
o ONES DA S ot | 4400 SHERIDAN STREET
CITY-3T-2 HOLLYWOOD, FL 33021 -ST-2P | HOLLYWOOD,FL 33021
TILE PD O pelete it3 [ Change  [3 Addition
NAME POLLER, NEALE J NAME
STREET ADDRESS | 550 BILTMORE WAY STE 200 STREET ADDRESS
CITY.ST-2IP CORAL GABLES, FL 33134 CITY-ST-ZIP
meE VD T T R kT e | e e e o es e o [)Change [ Addition
NAME ARROYANE, OSCOR NAME
STREET ADDRESS | 2601 BAYSHORE DRIVE STE 1400 STREET ADDRESS
CITY-S7-2IP COCONUT GROVE, FL 33133 CTY-ST.2IP
TILE [ Delete TMLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CITY-ST-21P
1TLE . O Dealete TITLE [ Change (] Addition
NAME . NAME
STREET ADDRESS : . ) STREET ADORESS
CITY-ST-2IP . CITY-5T-7IP
TImLE 7 Delete TLE T Change  [J Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section $19. 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 corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Black 17 if
changed, or an an attachment with an address, with all other tike empowered.

SIGNATURE: _ NFALE J. POLLER — A e~ //27/Y 3oo=525- 243/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR baia Daylime Phone #




