2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOC UMENT # N99000004079 Secretary of State
1. Entity Name
05-03-2004 91031 033 ****5] 25
THIRD PLANET, INC.
Principal Place of Business Mailing Address
5200 N. FEDERAL HWY 5200 N. FEDERAL HWY
#2 #2 .
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308 :
Suite, Apt, #, etc. Suite, Apt #, etc. MOORE CR2E037 (11/03)
City & State City & State 4. FEl Number Applied For
65-0940668 Not Applicable
Zp Country T e Country 8. Cerfificate of Stalus Desired [ fg'g; Additional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

Street Address {P.C. Box Number is Not Acceptable}

INTRASTATE REGISTERED AGENT CORPORATION
701 BRICKELL AVE., STE. 3000
MIAMI FL 33131

City FL 'l Zip Code

8. The above named enlity submits this 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 obligations of registergd agent.

SIGNATURE .
Slgnature. typad or printagd name at egistered agent and fitte if appheable (NOTE: Registered Ageni signature reguired when renstating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS - 11. ADDITIONS fCHANGES TG QFFICERS AND 2IRECTORS IN 10
THLE D 1 Delete TITLE E(Change [ Addition
NAME BENJAMIN, DAVID N NAME
smeer anoress | 1112 NE 3RD STREET sweeToeess | F28 N.E . S ™ e
¢mv-sr-zp |FT. LAUDERDALE FL-33804- . CITY-ST-20P FT. LAWDEROME , FL. 323208,
THLE D 3 Delele TITLE IB/Change [ Addition
NAME BENJAMIN, BARRY J NAME .
streeT Auckess |8237 QUAIL MEADOW WAY sweeraporess | A% 3] (p?‘ﬁ TRAIL  NOK [{2]
erv.sip | WEST PALM BEACH FL 33412 avstze | (WEST PALM BEACH, FL. B4\
TITLE D 1 pelste TLE [ change ] Addition
NAME IWORSOE, NIELS_____ - NAME
strer Anoress {BAADMANDSTIAEDE 43 STREET ADDRESS
CITY-ST-2IP COPENHAGEN K 1407 CITY-ST-2IP
e D [ Detete TMLE (3 Change [ Addition
NAME FARMER, ROBERT NAME
oreeT Aooress | 3200 N. FEDERAL HWY SUITE 2 STREET ADDRESS ¢
CITY-ST-27IP FORT LAUDERDALE FL 33308 CITY-ST-7IP
e ] Deiete TLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TME (0 petete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplémental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; thal | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as réquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attachment witi ress, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING CFFICER OF DIRECTOR

Daylime Phone #




