2005 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR) ' v

DOCUMENT # J91638 L
1. Entity Name F. !
PLATINUM COAST REALTY COMPANY LED
0SFEB-1 PM 3: 22
Principal Place of Business Mailing Address _,.C TART OF < ATE
999 TRAIL TERRACE 9517 GULF SHORE DR SELRE AT Ur STATE
SUITE D #201 PALLAHASSEE, FLORIDA
NAPLES FL 34103 ”SAPLES FL 34108
T o LCER Al
Suite, Apt. #, efc. Suite, Apl. #, ete. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Appiied For
65-0013612 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired a geae.zesqlfif:(;mmj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I Name - - - .
'QASI(‘I:YEIE_}LUTIFCESSEE DR #201 . Street Address (P.0O. Box Number is Not Accaeptable)
NAPLES FL 34108
i 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 famikiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, iypad or printad nema of 1egisiarad agent and tla of apphcable, {NOTE. Registerad Agent signslure raquired when reirstating} DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PDS O oetete IiLE [JChange  [] Addition
NAME MICELI, MICHAEL NAME EOO0D450254947TE ’
STREET ADDAESS | 9617 GULF SHORE DR #201 : STREET ADDESS 02/07/00--01034--003  #»300.00
CITY-ST-2IP NAPLES FL 34108 CITY-ST-7IP
BILE { oelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2P n K\\A
HELE 7 Delete Tt l\ o Clchange [ Addition
NAME NAME

=T STREETALDAESS —— — == F TS TREETADORESS ™}~ Nk - R —
Ciiy-S1-21P CITY-ST-ZIP
HILE [ Delete TTLE ' [JChange 7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-ST-ZIP
TLE O Celete TITLE [J Ghange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST- 7P
TITLE 1 Detete TILE [ change ] Aadition
RAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 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 if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with 2n address, with all other like empowered.

SIGNATURE: E{W/A/Lzﬁ//mé/ / /L O:/,,)jo‘; 224263682
URE AND ,PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR n\ l(‘ ,H'A'é{f m W‘f Daytme Phone 4




