|
2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 21,2004 8:00 am

|
DOCUMENT # Pojto00a7134 ecretary of State
1. Enlity Name 04-21-2004 90056 027 ***158.75
POLUX PRODUCTIONS, INC
Principal Place of Businass ‘ Mailing Address
2040 SHERMAN STREET o e 2040 SHERMAN STREET Jquoddrsa
HOLLYWOOD FL 33020+ . & 7 <. 7 HOLLYWOOD FL'33020
Suite, Agt. 4, etc. ; Suite, Apt. #, etc. MOORE CHZE034 {11/03)
City & State : City & State 4. FEI Number Applied For
) 65-1135790 Not Applicable
Zip Country Zip Gountry 8. Cerlificate of Status Desired & E‘g ;fq Lf:s:{;""“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
/ gg4%gg§g“ﬁk]jrg%lﬁgé{ T T T I VSlreretiAddréss (P.C. Box Number is Not Acceptable)
HOLLYWOOD FL 33020
X City FL Zip Code

8. The above 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 cbligations of registered agent.

SIGNATURE :
Sigrature, typed of prnted name of registerad agent and 1itke if applicabls. [NCTE: Registered Agent signalure required when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O  Added toFees
10. 'OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ Detete TME [T Change [ Addition
NAME BOLANOS, MAURIQIO NAME
STREET ADDRESS | 16833 SW 50TH STREET STREET ADDRESS
ory-s1-2p - |MIRAMAR FL 33027-4916 CITY-ST-2P
THLE t [ Delete ME 1 Change [ Addition
NAME : NAME
STREET ADDRESS ' . STREET ADDRESS
CITY-ST-7IP" _ CITY-ST-2IP
TIE L 3 Detete THLE o ' [ Change [ Addition
NAME | i . i ; ) - ’
STREET ADDRESS- |- — e o — - oo . . STREET ADORESS | « =+ = - e m—mem - - -
CITY-5T-2P CITY-ST-2P
e ‘ 7 Delete TILE [ Change  [J Addition
NAME . NAME
STREET ADDRESS ] ; STREET ADDRESS
CITY-5T-2IP _ I CiTY-ST- 2P
Tinee : [ betete TILE [C.change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP ) CITY-ST-2P
TLE ' G Detete TmE J[YChange [ Addition
NAME ! NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-7P CITY-ST- 2P

12. | hereby certify thai the infarmation suppiied 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 shis report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustge empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Elock 10 or Block 11if
changed, or on an attachment with an ith all other like empowered.

SIGNATURE: - 4aicio BofAnoS /"’EEM‘WTJ 04)14 Joly (954 ) 224344

)in PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 /bate Daytfne Phone #




