2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 29,2005 8:00 am

DOCUMENT # P04000106263 ecretary of State
T Enaty Nlame 04-29-2005 90224 030 ***150.00
PLATINUM FUNDING GROUP, INC., . '
Principal Place of Business M;iling Address
922 KEATON PKWY 922 KEATON PKWY TAVUQY ‘1
OCOEE FL 34781 QCOEE FL 34761
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10’04)
City & State City & State 4. FE¥ Number Applied For
s2-~2.4 49 Qg Not Applicable
zip Gountry Zp Country 5. Certificate of Status Desired [ ?i'gguf‘i?:;“ona'
+« 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g;dleKHE'AG'.rAOF;\T PKWY Street Address {P.0O. Box Number is Not Acceptable)
CCOEE FL 34761
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 chiigations oggistered agent. a L4 g 2
SIGNATURE i E 1 j

Signature, typed o prnled nan¥al registerad agenl and title || apphcabla (NOTE Registatsd Agani signature reguied when reinsleling) DAIE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payahble to Florida Department of State

9. Elsction Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added 1o Fees

10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiNE P K O belete TILE (I Change ] Addition
HAME SMITH, GARY : NAME

STREET ADDRESS | 922 KEATON PKWY STREET ADDRESS

oIry-S1-72IP QCOEE FL 34761 CITY-Si-2ip

e O peiste LE O] change [ Aadition
NAME NAME

STREET ADDRESS STREET ADBRESS

CHY-§T-2 Cliy-§1-20

TLE (1 elete e [ change [ Additian
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-S7-2iP CIY-53- 2P

TITLE [ Detete HILE [J Change [ Addition
HAWE NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-Si-7P

TITLE 1 Delats NILE [] Changa [ Addition
KAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-7IP CIvY-SI-2P

TE 0 Detete TILE [ change [ Addition
NAME ' MAME

STREEY ABDRESS ’ STREET ADORESS

ory . ST-7P CITY-SI-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this 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 trustee empowerad to execute thi required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen, an address, with ail other like
Y-14-07  Ysl-D1¥-1929

SIGNATURE:
SIGNATUHE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Deytma Phone #




