2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P93000063544

1. Entity Name

FILED

~ Mar 03, 2005 08:00 AM

Secretary of State

POLLUX ENDOSCOPY, INC,
Principal Place of Business . Mailing Address -
2404 AIRPORT RD 2404 AIRPORT RD
SUITE #2 SUNTE #2
PLANT CITY FL 33567 _SléANT CITY FL 33567
r
Suite, Apt. #, elc. o Suite, Apt. #, ate 15t MOORE CR2E034 (10/04)
City & State L o City & State 4. FEI Number Applied For
65-0436776 Not Applicable
Zp Cauntry Zp Country 5. Cerfificate of Status Desired 0O ?fe';?qﬁf:éﬂ"“al
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N - T Narne )
gsggi’, R%QTH-II'-H#BS ¢ Street Address (P.0. Bax Number 1s Nat Acceptable} -
SUITE #2
PLANT CITY FL 33567
City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing ts registered offica or registered agent, ar both, in the State of Florida. | am familiar with, and accept

the chligations of registered agent

SIGNATURE —

Sigratre, typed or pnnled name of registaled agent and hile if applcable

" FILE NOW!!l FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00
Ifake Check Payable to Florida Department of State

Cena ﬁé{;is\‘ared Agent signalurg required whan reinslaling)

DATE

9. Election Campaign Financing
Trust Fund Contribution,. [}

$5.00 May Be
Added to Fees

10. T OFFICERS AND DIHECTORS 1. ADDIMONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
W D ] 7 Delete g ) [ change [ Addition
NAME RESCH, MATTHIAS NARE g e o s
STREFT ADORESS | 2404 AIRPORT RD STHEFT ANDRESS £ ggﬁiigl;f_ﬁ 15%%‘?‘:}%? 150100
AR o o K o -
Givs-z¢ |PLANT CITY FL 33567 Ginr.sT P ' FLDTERIL TR A0,
L D ' 7 Delete Bl - Clchange ] Addifion
NAME RESCH, PRECIGUS J. NAKY
SIRFETADDRESS | 2404 AIRPORT RD STHEFT ADCRESS
iy ST- 2P PLANT CITY FL 33567 : _ CATY ST 2P
WLE T o 1 pelate s O change [ Addition
NAME . MAME
STREET ADDRESS SIBFET ADORESS
CITY -ST- 2P CiY.ST- 2P
Tne o [ pelete e [ Change [ Adetion
NAME NAME
STRITT ADDRESS STALLT ADORESS
CIFY-5T. 7P Y §1-7P
1TLE S O Delete e T [ change [ Addition
NAME MAME
STACET ADDRESS SIRELT ACDRESS
Ciyy-sr-ae £y ST 2P
it S T I Oelete mr [J Change [T Addition
NAME NAMF
S7RE€T ADDRESS SitE [T ADDRISS
G 51 2P . oI ST 2P

1Z 1 hareby certify that the information supplied with this filing doas not qualify for the exemplion siated in Section 119.07(3)(7), Flarida Siatutes. | fither cartify that the information
indicated cn this report or supplemental report is true and 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 feceiver or trusiae empowered to execute this report as reguired by Chapter 607, Florida Statules, and that my name appears in Bicck 10 or Block 11 if

changed, or on an attachment wi

an address, with all other like empowered.

Precioos Reseh, ve

DrARnS

SIGNATURE: __S_D.K\l

GNATURE ik | YFED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

) (% 01359




