FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # H07041 05-02-2005 90385 033 ***150.00
1. Entity Name
PLANTIQUE, INC.
Principal Place of Busim'ass Mailing Address 1 q U 1 d J 1 b
5151 NORTHLAKE BLVD. 5151 NORTHLAKE BLVD.
PALM BEACH GARDENS, FL 33418 IS PALM BEACH GARDENS, FL 33418 S
e S LA (R R
Sy WMe/falew o 0532 Oo\ohon Ve
Suite, Apt. 4, elc. {au €] Suie Apl ¥ etc. 03302005 Chg-P CR2E034 (10/03)
City & State Cily & Siate 4. FEY Number Applied For
Lupi (Dot , ~ ™~ ;\_D vy v 59-2414670 Nat Applicable
Z'—'DB X C?U"W 4 Z‘ps.s 4S% Cgum?; S u 5. Certilicate of Status Desired ) ?e%gesq“"i‘:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New RAegistered Agent
Name SAME
GRAHAM, MICHAEL W
5151 NORTHLAKE BLVD Street Address (P.Q. Box Number is Not Acceptable)}
PALM BEACH GARDENS, FL 33418
Y DOlmln;n. DravE
City 7 Code
Y3 P (+es” FL I 22YS8

8. The above named enlity submils this staterment for the purpose of changing its registered office or registered agen(. orboth, i nthe State of Florida. | am ramlllar vnﬁ. and accept
the obligations of regist

SiGNATURE W i/;) 0/4—-— /z-csv /M 17//2/0 5

S«;mua 'ytwm prrten rame of remreteren agani and kel "a:r.e (NGTE Registerad Agen ugnatine required when ransiaing) [4 DATE [4
FILE NOWI! FEE IS $150.00 9. Election Campaxg]n ﬁnancing 0 $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD O oetete Ty PO Bemnge [T Addition
NANE GRAHAM, MICHAEL W. HAME G
; RATHRw~ N
shEe1 ADCRESS | 5151 NORTHLAKE BLVD SIREET ADORESS a=z Oel é\ ~ 0:_‘* Be W
CITY-5T- 2P PALM BEACH GARDENS, FL Cim-§1-2p Scrp .-r»u? ot RARRYSRH
TiLE vP [ pelete hiifEs Ve ¥ 7 [Gemmge [ Addition
AL GRAHAM, SUSANNE O HAME Gruqta, StalSan - O.
SIREETADDRESS | 5151 NORTH LAKE BLVD. SIREET ADORESS | C¥ R 2. Qc\‘, \,\-V_ Osr
CIyY-5i-20 PALM BEACH GARDENS, FL 33478 CITY-51-2° - qu P e s =~ 33 ¢S5
TILE [ belete e ! [dChenge (] Addition
NAME NAME
SIRLEY ADDRLES SIRCLT ADDRESS
Clwy-S7- 21 CITY-ST- 29
me O betete 1LE O chenge [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-$T- 2P ENY-$1-2P
THE O petete niLE O change [ Andition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-S7- 2P €iTY-87- 2P
miLE O pelete Tt [ change [ Addilion
NAKE NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-51-2P

12. { hereby certily thai the information suppliec with this fting does not qualify for the exemgtion stated in Section 119.07{3) i}, Floridz Statutes | further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as it made under cath; that t am an officer or director
of the corporation or the receiver or trugiea empawered to execute this raport as required by Chapler 607, Florida Statutas, an ¢ that my name appears in Block 10 or Block 11 if

changed, or on an ammrﬁn with agf gddress, with al} other like empowared

SIGNATURE: w&j frZd ‘7//2/9'(_ Sel-6Y~Clzy

SIGNATURE AND TYFED OR PRINTED NAME Df SIGNING OFFICER CR DIRECTOR Daytine Prone §




