2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

1, Enisty Name Secretary of State
PLATINUM SOUTH, INC.
Principal Place of Business - Mailing Address )
2355 SUNNY ISLES BLVD 2355 SUNNY ISLES 8LVD
NOC MlAMI BEACH FL 33160 NO MIAMI BEACH FL. 33160
i AR AR
Sude. ARt ¥ ale, = Suste, Apt #, 2. MOORE CR2EQ34 {1 .”'03)
ity & Szt - Tty & Stals — 4. FEI Number Appiied For
I - 65'0850628 Mot Applicable
Zip Courtry Zp Country 5. Corthoate of Status Dasved O geaelgesq:;f:;ﬁonal
6. Name and Address of Current Hegistered Agent . 7. Name and Address of Hew Registered Agent —
Name
?%%E{)Yégﬁfgl%AAVE Strest Address {P.O. Box Number is Not »;%ccepra’b;e} =
STSE 217 —= *
SUNNY |SLES BEACH FL 33160 . . Y
City FL l Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or bath. in the State of Florsda. | am famifiar with, and accept
the gbligatons of registered agent.

SiIGNATURE : - e N X P

Jpneiws. woed ar paatad aaee of registecad agont and tte f apphcabiy {NOTE. Asgisleres Agent signaiuca requirgd wher reinstating) DATE _

W T -
FILE NOW!I! FEE IS 5‘150-90,» ’ 8. Etacton Campaign Financing $5.00 May B2
Atter May 1, 2004 Fee will be $550.00 i Trust Fund Conleibution. Added to Fees
Make Check Payabie to Florida Depariment of State
10. " DFFICERS AND DIRECTORS il T ADDTTIONS, CHAMGES 10 OFFIGERS AND DIRECTORS IN 11 __
e PSD 7 betete HIRLE [JChange [T Agdition
NAME TYLER, DEAN MANE
I B -1

STREEYADURESS { 310 COFFEE POT RIVIERA STREET ADDRESS " }QDQDEJ}EE?ESI {
ofv eze |ST PETERSBURG FL 33704 Fomsow 03405 B%j%ﬂﬂ 1o-001 1s0.80
TE vTD [ ggete L [ Change £ Addition
NAME ACSENTHAL, RUSSELL | J wenME
STREET ADDRESS | 1233 BEECH 8T STREET ADDRESS
GIY-57-2P ATLANTIC BCH NY 11509 ] _§ omvestar ) o .
TNE 3 peete INLE [ Change 3 Addition
RAME MAME
SIREET ADDRESS STREET ADGRESS
oiTY.57-2P 7 | ov-st-zp
THE 3 pelete TLE [J charge £ Addiition
NAME NAME
STREET ADDRESS STREET ADDRESS
TY-S1-2F ) Y- §7- 2P o L R
THLE D peiete T 1Change 3 Adsition
NAME HAME
SIREFT ADDRESS STREET ADDRESS
O -5T-2P o _ CITY-5T- 2P B ~
TME £ Deete TRE [ Change [0 Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY.ST. 2P - CIVY-S7- TP )

12. { heehy cettify that the inf
indicated on this repot or
af the corporation of the recef
changed, of on an attachment wi

SIGNATURE:

h this fiting does not qualify for the exemption sfated in Section 1 19.07%3)(’1}. Flonde Statutes. § lurther centify that the information
lermentat report is true and accurate and that my signature shall have the same legal etiect as ¥ made urier cath, that | am an officer or director
or trustes empowered 1o exccute this report 83 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #

an address, with ali o%mmwered.
tate Vg DeanTy o mé/i foY .

BT AT ORE ARD TYRED i ARIITED SARE OF SICHIeG BEFEER DR DIRECTOR




