" FILED
2005 FOR PROFIT CORPORATION Jun 02, 2005 8:00 am

ANNUAL REPORT . . Secretary of State
DOCUMENT # P00000117995 A 06-02-2005 90001 023 ***150.00

1. Entity Name

PLATON ENTERPRISES, INC.

Principal Place of Business Mailing Address D U U 5 3 1 ? 8
16367 SW 10 STREET 16361 SW 10 STREET .

PEMBROKE PINES, FL 33027 PEMBROKE PINES, FL 33027
Suite. Apt. #, etc. Suite, Apt. #, etc. 05112005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-1064278 Not Applicable
Zip Country Zip Sountry 5. Certificate of Status Desired a1 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .

o Nameg——

— . e e e et e

PLATON, ALEJANDRO D DR.

16361 SW 10 STREET Street Address (P.O. Box Number is Not Acceptable)

PEMBROKE PINES, FL 33027

City FL | Zip Code
8. The above name Y etis statement for the purpose of changing ils registered office or registerad agent, or both, in the State of Florida.  am familiar with, and accept
the obliga
SIGNATUR e  pe, 5:.-3/-05
Shgnalure: Tyoee name of registered agent and tille it applicable. (NOTE: Registered Agent signawre required when reinstaling) DATE
FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 7, 2005 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ pelete e [ Change [ Addition
NAME PLATON, ALEJANDRO D DR. MAME
STREET ADDRESS | 16361 SW 10 STREET STREET ADDRESS
CITY-ST-21P PEMBRCKE PINES, FL 33027 CITY-8T-2IP
TITLE O belete TINE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-ST-21P
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY=8T:28 | o e - _— e e g = RSOVST P | e . T T e e
THRLE [ oetete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZiP
TITLE [ Delele TITLE [ Change [ Additien
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP Ciry-ST-21P
TILE O3 Delele TILE O Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-7IP

12. | hereby certify that the information supphed with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further ¢ertify that the information
indicated on this report of al 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 Teceiver or rus powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 1f

i ddresW, with all other ke empowered

oe. 5.31.08 (759¢)543-228¢6

'PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phana #




