2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 07,2005 8:00 am

DOCUMENT # Mé6548 - ecretary of State
1. Ently Name 04-07-2005 90034 050 ***150.00
PLATINUM REALTY & DEVELOPMENT, INC. o '
Principal Piace of Business Mailing Address
620 ATLANTIS ROAD 217 THIRD AVE
B INDIALANTIC FL 32903
MELBOURNE FL 32904 us
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10!04)
City & Stats " City & State l 4, FE| Number Applied For
59-2869496 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired O ?eae ;gl’;g:;“ona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ESA(%GE,LPHIANSE:VE N.E Street Address (P.0, Box Number is Not Acceplable)
PALM BAY FL 32805
City FL ‘ Zip Code

8. The above, named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed o prinled nama of ragisterad agent and title | apphicable (NOTE Registerad Agani signalura iaquired whan 1ainstating} DATE

9. Election Campaign Financing 35.00 May Be
TrustFund Contribution, []  Added to Fees

qo. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 17

Tme P O pelete TLE T {1 change [ Addition
NAME YANG, PIN FEI NAME Y‘% 0 P'n Fe

SIREET ADDRESS | 217 THIRD AVE STREET ADCRESS Third 4ve

ciry-sT-r | PAEMBAYFL Ir‘:l;agm’t‘;c-, TL CITY-5T-2IP Im:l\ uﬁam“ L

LE T X Delete LE [J Change [ Addilion
NAME YANG, JEN WHEL NAME

STREET ADDRESS [ 217 THIRD AVE STREET ADDRESS

City. §T-2P PALM BAY FL CITY-ST-2IP

14 7 Detete TILE N o . Ochange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI- 2P CITY-ST1-2P

TILE [ Datete TITLE [ Changa (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-21P CITY-S1-2P

TLE (7] Delete TIE Jchange (] Acdition
NAME NAME

STHREET ADDRESS $TREET ADDRESS

CIY-S1-2P CITY-ST-2P

TITLE [ Delete TITLE [ ¢hange [ Additien
MNAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis 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 trustee empowered to exacute 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 attaghment with an address, with all ather like empowered. c % 1.

; -2 —~0Y )
SIGNATURE: Y, ,/Vl—% 5-2 7 2893ia

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DiIRECTOR Dais Daytrna Phone &




