2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

Mar 19, 2008 8:00 am

DOCUMENT # J92991

1. Entily Nams

PLATINUM COAST FINANCIAL CORP.

(03-19-2008 90144 001 ***900.00

Prncipal Place of Business
8517 GULF SHORE DR

Mailing Address

STE 201 STE 201
NAPLES FL 34108 NAPLES FL 34108
us us

89517 GULF SHORE DR

NINERATN

2. Prinzigal Place of Business - No PO Box # 3. Mailing Addrass

Suie, Apl. #, elc. Suite, Apt. #, gic.

Secretary of State

R

1st MOORE CR2E034 (10/07)
City & Stale City & State 4. FEI Number Appiied For
65-0116552 Not Applicable
ouny Zi Count - . it
an Counzy F Leuniry 5. Certificale of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MICELL MICHAEL
9517 GULF SHORE DR #201
NAPLES FL 34108

Street Address {P.C. Box Number is Nal Acceptabla)

City Zip Code

FL

8. The above named entily subrnits this statement for the puroose of changing its regisigred office or registered agent, or toth, in the State of Florida. | am tamiliar with. and accept

the abtigalions of registered agent.

SIGMATURE

Segriatura, Trpdad O 2Rt Lads: 3 roeslsred noect uid e 1 arpicagie.

OTE Regisiteg AGerd Snitufe "eierp ol reinu g

LE‘NOW!!!- FEEHIS $150.00°
1, 2008 Fee.Will Be $550.00
bl to Florida Departm

9. Election Carnpaign Financing
Trust Fund Contribution. ]

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TR P T pesete T F [ Changa ] Addition
NARE MICELI, MICHAEL HAME
STREET ADDRESS 9517 GULFSHORE DR #201 STREET ADDRESS
CITY-51-21P NAPLES F1. 34108 / CIY-ST-2IP }
1143 VPS {B’ Deele TINE VP% . [‘_?f Crange (7] Addition
HEME MICELI, MEGAN HAHIE LADQEL- Muleld —
STREFTACDRESS (9517 GULFSHORE DR #201 STRFFT AOORESS | @ 577 ) GULF o< Deave 20|
CITY- 51208 NAPLES FL 34108 CITY-31- 7P UPrVL&:&, ;LA ‘35\‘ IO F. 4
Mt 1 Dz ete MLE ’ [JChange [ Addition
HAME HAHIE
" STAEEY ADERESS. T STREET ADDRESS - T T
CITY- ST-217 CIRY-5T1-2IP
mhEe T3 Deete TILE [ Change [ Acdition
HAME HAME
STREET ADDRESS STAEET ADDRESS
QY-S 2P CITY-3T- 2P
TITLE [ Deiee TLE [ Change ] Addition
HAME NAML
STREEY ADGRESS STHELT ADDRESS
SIY-SI-218 CIFY-S1-210
1TLE 7 Desele e [ crangs [ Adition
NAKE NAME
STREET ADORESS STAECT ADDRESS
oITY- 5120 CITY- ST 2P

12. | hereby certity that the information suselied with mis filing does nct qualify for the exemptions contained in Section 113, Flerida Statutes. | further certify that the information
indicated on tis report or stpplemental report is true and accurale anc that my signature shall have the same legal ettect as if made under cath: that | am an officer of director
¢t the corporation or the receiver or rusice empowered to execute this report 25 required by Chapier 807. Flerida Statutes: and that my name appears in Block 10 or Blogk 11

it changes, or on an altaWcress, th ajﬁe: e e
3 - B
SIGNATURE: /1 74,

vared.

P

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o2
77 S

Davima Fnose ®




