2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # K55185

1. Entity Name

PURE PLATINUM, INC.

I _ Mailing Address
2301 DELMAR PL

Princtpal Place of Business

3365 N FEDERAL HWY
ECSJF!T LAUDERDALE FL 33308

FgRT LAUDERDALE FL 33301
U

2. Mincipal Place of Business |

3. Mailing Address

FILED
Apr 15, 2005 08:00 AM
Secretary of State

I

I

il

I

Sute, Apt #, ete. Sulte, Apt #, stc 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEl Number Applied For
58-2025459 Not Applicable
N C iy N = - - L
Zip ountry Zp Country 5. Certificate of Status Desired O $8‘75 A:ddmonal
Fee Aequired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
=T Name

GOLDSTEIN, RICHARD M P.A,

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

Street Address (P.O Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entty sibmils this staternent for the purpose: of ehanging its reglstered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent

SIGNATURE = =

Sigrature, S of primlad name of ragrsterad agent and life f ap phcable

[NOTE Regsiorad Agant sigralure maured when rerstating] DATE

Lot

FILE NOW! FEE IS $1

50.00

Afier May 1, 2005 Fee Will Be $550.00

8. Election Campaign Financing

Trust Fund Contribution.

|

%5.00 way Be
Added to Fees

Make Check Payabie to Florida Department of State

10, GFFICERS AND DIRECTORS 11, ACDITIONS [CHANGES T OFFICERS AND DIRECTCRS IN 11

HiLE ") - - T 7 Detste THE i [Dchange ] Addition
Nane PETER, MICHAEL J. Hee LODON0E0714%

SIREET ADDRESS | 2301 DELMAR PL STRLET ADDRESS 34 /15.05-80044-009 150,00

Cry-$7- 2P FORT LAUDERDALE Fl. 33301 CTY-51- 29

IIILE T Delete e Ol Change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRFSS

CTY-S1-2P CIIY-ST- 3R

TnE - 1 Delete o [ Change  [] Addition
MAME NAME

STRIET ADDRESS - STREECT AGDRESS

CITY-ST-2iP CITY-ST-2¢

11LE - - T Deiste e Ol change _ T Addition
HAME NAME

JTREET ADDRESS - STREET ADORESS

TITY-5T-2IP CITY-51- 717

WILE ] Delate ne ] Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y. S1-2IP CITY ST-ZIF

e : 1 Celste T [J Change L) Addition
maMC MAMF

SIREET ADDRESS SIREET ADGRESS

Y Si- 7P oIy 3777

12. | hereby certify that the information supplied With this Tiing does not qualify for the exemption stated in Section 119 OT%:Z){i}. Florida Statutes. | further certify that the information

indicated on

is 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 rustea empowered 10 execute this repon as réquired by Chapiter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghment with an address, with all other like empowered.

SIGNATURE: __ %&Wﬁ

H/S o5

x
SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Date Dayimes Phona ¥




