e e e e

2004 FOR PROFIT CORPORATION.

ANNUAL REPORT (AR)

DOCUMENT # K55185

1. Entity Name

PURE PLATINUM, INC.

us

Principal Place of Business

3365 N FEDERAL HWY
FORT LAUDERDALE FL 33306

Mailing Address
2301 DELMAR PL

uUs

FORT LAUDERDALE FL 33301

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 09, 2004 8:00 am
ecretary of State

04-09-2004 90046 008 ***150.00

i

LRI

I

I

Il

MOORE CR2EQ34 (11/03)

City & Stale City & State 4, FEI Number Applied For
- 59-2925459 Not Applicable

Zi C Zi iti

L auntry ? Country 5. Cerliticate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B e Name e e
e ___GOLDSTEIN, RICHARD MPA . e

2500 FIRST UNION FINANCIAL CONT
200 S BISCAYNE BLVD STE 2800
MIAMI FL 33131

~ Street’Addréss {P.OTBox' NUmber is'Not Acteptable) ——=== L

Cily

Zip Code

FL

SIGNA‘EURE

8. The a ave named enlity submits his 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 obhgauons of registered agent.

Signature, typed or printed name of registered agent and litle if apphcable.

(NOTE: Registared Agent signature requirad when seinstanng)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE D O pelets e ' [JChange [ Addition
NAME PETER, MICHAEL J. NAME :
STREET ADDRESS [ 2301 DELMAR PL STREET ADDRESS
CITY-57-2I° FORT LAUDERDALE FL 33301 CITY-ST-ZP
TITE [ pelete HILE [ Change  [3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIFY-ST- 2P
THLE 1 pelete TLE [ Change  [J Addition
NAME - - - - HAME - -- e - - -
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP CITY-ST-ZiP
TILE [ Delete TITLE [CJ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-ZIP
TIE [ Delete TMLE Clcrange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TILE O Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

changed, or on an attachment

SIGNATURE:

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 shal: have the same legal effect as if made under oath: that { am an officer or girecior
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

%ﬁdres wuth al other like empr red. /,

SIGNATURE AMD TYPED QR PRINTED NAM# SIGNING QFFICER QR DIRECTOR

Daie Daytime Phone #




