2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # P98000036079 Jan 24, 2005 08:00 AM
E
1 Ently Name - Secretary of State
POLLUX INTERNATIONAL INC,
Principal Place of Business - Mailing Address h
8177 N ATLANTIC AVE ~ _ _ 8177 N ATLANTIC AVE
CAPE CANAVERAL FL 32820 CAPE CANAVERAL FL 32920
[ ]
T i ISRV A
Sufte, Apt # e1c. | Suie. Aot ¥ elo. 15t MOORE CRZE034 (10/04)
City & State ) ) City & State ' 4, FEINumber .~ Applied Far
59-3505833 Not Appiicable
Zip Country Zip Country 5. Cerbficate of Status Desired [} gi'gg lﬁgci[lional
&. Name and Address of Current Reglslered Agsnt 7. Name and Address of New Registerad Agent
- T Name o
?AQ%ECN%RSJFETPLEESﬁEﬁVE Stieet Address (P O Box Number is Not Acceptable) o o
STE 405
COCGA BEACH FL 32931
Cry FL ] Zip Code

3. The above named entity submits this siatement for the purposs of changing its ragistered office or ragisterad agent, or Both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent,

SIGNATURE — : — —
Sgnature, tyoed of privled name of registorad agen) and s if appicatis {NOTE Ragislatad Agart signature raguired whan teinstalng} DATE
FILE NOW!!I FEE IS $150.00 g. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fei:! Will Be $550.00 Trust Fund Contribution, {1 Added to Fees

Make Check Payable to Fiorida Department of State
10, _ GFFICERS AND DIRECTORS ", ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 1§
e PD ) - o O Delete nhE [ change  [J Addition
NAME KUBBE, GUNTER HAME
STREET ADDRESS | 300 COLUMBIA DR APT 3401 STRFET ADDRISS LOOONN BEEAe
orv-sP |CAPE CANAVERAL FL 32920 : © —f oestae 01/25/05-30052-016 150, Qﬁ
me VD - Opelete B mr [ change ] Additian
NAME KUBBE, MARITA NAMF
STRFETADDRESS (300 COLUMBIA DR APT 3401 ) STREFTANDRESS
oy sf-ae CAPE CANAVERAL FL 32820 oHY-51- 28
i MD ) ) o [ Daiele e i Tl Change [ Addtion
NAME WAX, JEFFREY - - NAME
SIRITT ADORESS | 3873 § BANANA RIVER BLVD APT 402 STRFT T ADTIRFCS
ary-st-ar | COCQOA BEACH FL 32831 Ory-Et-2p
L S 7 oelete TE Cchange [ Addillon
NAME HAME
SIRELT ADDRESS SUHELT ADORESS
CHY-51- 2P iY-&1 4P
HTLE ) T " O pelete A e [ Change T Addition
KAML NAME
STRFET ADDRESS SIREET ANDRESS
Y- S1-2ip e S 2
HILE T ) ) O Delete B ¥ [J Change [ Addition
NARE NAMF
STRIFT ADDRESS STREFT ADDRESS
oY ST 2P CITY-ST- A1F

12, | hereby certify that the information supplied with this filin g does not qualify for the exempiion stated in Section 119.07(3)T, Florida Statutes 1 {urther certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ath, that | am ar: officer or director
of the corperation or the receiver or tustee empowered to execute this report as required by Chapter 807, Flerida Statutea and that my pame appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: QQW{{M 18an JEFFREY u}m@ ' RE565 (058

PED OWINTED NAME[OF SIGNING OFFICER OR DIRECTOR ' e Darvtima PRona




