2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOQGUMENT # P00000094854 Feb 13, 2004 08:00 AM
3. Eniity Nam@ Secretary of State
PLATINUM CUT, INC,
Princlpal Place of Business Mailing Address
3732 W QAKLAND PARK BLVD 3732 W QAKLAND PARK BLVD
LAUDERDALE LAKES FL 33331 LAUDERDALE t AKES FL 33331
s T
Suie, Apt # atc . Suite, At #, &le MOORE " CRZEN3I4 ([11/03)
Cay & State City & State 4. FE! Number . Applied For ]
65-1 045535_ Not Applicable
2o Country ap Gounity 5. Certificaie of Status Desired %-gfq Additional
§. Name and Address of Current Registered Agent 7. Name and Address of New Fiégisi;efed Agent '
MName
g—?SEzE{;l} \gﬁg&ENg PARK BLVD Street Address (P.O. Box Number is Nol Acceplabie)
LAUDERDALE LAKES FL 33331 =
Cry FL , Zip Code

8. The sbove named entity suiymts this staternemn for the purpose of changing its registered office or registered agen:, or both, in the State of FSorsda | am familiar with, and agcem
the obligations of regstered agenti.

SIGNATURE

Sgrature. Yped of pled name of aguleced agent and e § apphoabic {HGTE, Regsiared Agent sigrature raguirod when seinstating) DATE

FILE NOW!!! FEE IS $150.00 o ]
: N 9. Elect £
Afer oy 1, 2004 Fee wil be $550.00 Fectn Soay e $5.00 ey oo

Make Check Payable {o Florida Department of State ’
10, OFFICERS AND GIRECTORS 11. ADDITIONSTCHANGES TO OFFICERS aND DIRECTORS IN 11
TILE PTSD 3 Detese TMmE [ Change ] Additien
NAME GREEN, WAYME W NAME . -
STREET ADBRESS | 3732 W OAKLAND PARK BLVD STREET ADDRESS f%ﬁ Sg[‘{-g%g%b
CHY-SE P LAUDERDALE LAKES FL 33311 CHY-51-2IF -0i8 158,75
TERE 3 peiese HmE Tichange O Add:iim
MAME NAME
STREET ADDRISS STREET ADDFESS
Y -5T-2P § cresize
TLE 3 Devete RE [ change ] Adgion
HAME NAME
STREET ADDRESS STREET ADDRESS
oy -5T-2P l CiTY-5T- 2P
TE 3 Deite ME [ Ghenge ] Addition
HARE HAME
STREET ADDRESS STREET ADDRESS
LY -57-TP | CEry-5T. 0P
WLE 3 Delete ]33 [ ghargs 7 Addition
HARE NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-ZiP GiTY-5i-2p
THLE 3 Detele t IALE {3 Change {71 Adédion
NAME NAME
STAEET ADDRESS STAEET ADDRESS
GirY-ST- 7P CiT¥-ST- 2P

12. | hereby certify that the miorration supplied with s filing does not qualify for the exemption stated in Section 116 07 Xi}, Florlda Statutes. § Rurther certify that the information
indicated on ihis repont or supplernental report is true and accurate and that my signaiure shall have e same legal e fecz ag if made under oath, that | am an officer or diractor
of the corgorahon or the recever or truslee empowered 10 execuie this report as required by Chapter 807, Florida Siatutes, that friy name appoars in Block 10 or Biock 21§
changed, or on an altachment with an address, with all otheg like empowered.

SIGNATURE: 7p Wl (mpen > ‘5/ 434 ”7/7()91/

ISMATURE AND TYPED QF PRIMTED NAME OF SIGNING OFFICER OR DIRECTOR Cayume Chane #




