2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT ——  Mar 05,2004 8:00 am

o, | Secretary of State
POLLUX INVESTMENTS, INC. 03-05-2004 90018 020 ***150.00
]
Principal Place cf Business Mailing Address
1390 BRICKELL AVENUE SUITE 200 1390 BRICKELL AVENUE SUITE 200
MIAMI, FL 33131 MIAMI, FL 33131
Suite, Apt. #, etc. Suite, Apt. #, etc. 03032004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number ’ Applied For
65-10B4683 Not Applicable
Zi Count Zi Count . iti
P ountry P ountry 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
§. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ - R S - — .- LEad 'Name - - ——— —— - - - - =
CASTILLO B, ALVARC
1350 BRICKELL SUITE 200 Street Address (P.0. Box Number is Not Acceptable)
City FL Zip Code
8. The above named entity submits this statement far the purpos; hanging its registered office or registered agent, or beth, in the State of Flarida. | am familiar with, ang accept
\\me obligations of registered agent.
SIGNATURE 3-35-04
L Signature, typed or printed name of ragisw(ed agent and title if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
k. ; .
FILE NOWII FEE IS $150.00 9. Election Campaugn F.mancmg $5.00 May Be
After Ma'y' 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE b [ pelete TITLE [ change [T Addition
NAME VARELA, ANTONIO _ NAME
STREET ADDRESS | 1330 BRICKELL AVENUE SUITE 200 STREET ADDRESS
CiTy-57-2P MIAME FL 33131 CITY-ST-ZIP
TITLE _ O Deiete MLE [ change [ Acdition
NAME - NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TMLE v |s - g oo i e e o+ e o L) Delele e J-TTE L o 3 emes _ i mme _um—= . [JChange -{] Addition.-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP -
TITLE O petete TITLE Elchange [T Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P N CITY-ST-2IP
TILE - 0O oelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
C[TY_-lST;llP_ R i v soe, CITY-ST-2IP
TMLE L P L ST B ( [ pelete TITLE ‘ : [JChange [ Addition
NAME . ' NAME :
STREET ADDRESS STREET ADDARESS
CITY-ST-ZIP GITY-5T-2IP
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 infermation
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 direcior
of the corpaoration or the receivar or trustee empowered 1o expcute 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 olher ike empowered.,
SIGNATURE: . S Noawd— Dinge bt 3-%- 04 (o) BTt -¥5 90
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dara Daytime Phong #
([  CGNATUREANDTYPEDORPANTEDNAME OF SIGING OFFICERORDIRECTOR  Andmio Varalg 00 bwmedewe ]




