2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 07, 2005 8:00 am

Secretary of State

DOCUMENT # G07973

1. Entity Name
PLATINUM COAST MANAGEMENT AND REALTY, INC.

Principal Place of Business Mailing Address
2625 N HARBOR CITY BLVD 2625 N HARBOR CITY BLVD
STE2 STE2

MELBOURNE, FL 32935 US MELBOURNE, FL 32935

us

TUVNY &~ —

DO NOT WRITE IN THIS SPACE

03-07-2005 90261 016 ***150.00

R AR

01192005 No Chg-P CR2E034 (10/03)
4, FEI Number Apptied For
59-2234845 Not Applicable

5. Certificate of Status Desired

0 $8.75 Additional
Fee Required

6. Namo and Address of Current Registamp Agent
MALLEO, PATRICIA
2625 N HARBOR CITY BLVD #2
MELBOURNE, FL 32935

o R

LS

DO NOT WRITE
IN THIS SPACE

8. The above named entity subrmits 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 obligations of registered agent, *

SIGNATURE

. typed or printed rame of regrstered agert and Lte 1 applcabie

(NOTE: Regrswed Agent signabirs required whan remsiatng) DATE

- FILE NOWI! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

a

9. Election Gampaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

| 10. ) B - OFFICERS AND DIRECTORS

TMLE 1P
wue | MALLEO-THELANDER, PATRICIA
STREET ADDRESS. | 2625 N HARBOR CITY BLVD #2

coy-si-2¢ | MELBOURNE, FL 32935

TALE

NAME

STREET ADDRESS
CITY-s1-7

TILE

NAME

STREET ADDRESS
CRY-S7-2IP

mE
NAME

STREET ADDRESS
CITY-ST-Z1P

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this fili;g does not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | furiher certify that the information

indicated on this report or supplemental report is true a

accurate and that my signature shal) have the same

of the corporation or the receiver or trustee empowered to execute this repont as required by Chapter 607, Florida Statytes; and that

changed, or on an attach

SIGNATURE:

t eflect as if made under cath; that | am an officer or di

an aiidras. with all other i powered. /Dm /c/'ﬂ 7—2 Mm}ﬁyﬂ%ﬁ%
' //%zég% L A-/-05  32/-242-2900

h
SIGNATURE AKD TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

daytme Phone ¢




