2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000024128 MAr 08, 2004 08:00 AV
3. oty Narme Secretary of State
PLATINUM MAX, INC.
Prircipal Place of Businass . Mailing Addres's
19545 NW 2ND AVE 19545 NW 2ND AVE
WiAMI FL 33169 MiAME FL 33169
i RN
Suite, Apt. #, efc Suite. Apt ¥, glc MOORE CR2ZE024 {11/03) -
Cify & Staie 1 City & State . 4. FEI Nuber Applied For
65-1081 490 Not Apphicable
2ip Country p Counry 5. Certificate of Status Desirod 0 ?i.;{?q l.a;\hc_st;:i‘;ticunz:l
€. Mame and Address of Current Reglislered Agent . 7. Name and Address of Naw Regiatersd Agent
Narme
?gl%l‘%%# IZCI\II-IEJA E!Qé Street Address (P.O. Box Number is Not Accéptab!e) §
MIAMI FL 33169 =
Cily FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or. both, in the State of Florida. | a2 familiar with, and accept
the obligatons of registered agent.

SIGNATURE e . . ) .
Sgnaturn, WERS O tnnled name O TeQTRINNET ager BROLle it apphcanie {NOTE Registerea Agem signatura reguired when ranstabng) DATE
FILE NOW!!! FEE IS $150.00 ‘
: 8. Election Campaign Financi
Alter May 1, 2004 Fee will bo $550.00 . Election Campaion Frandng  $5.00 May B
Make Check Payable to Florida Depariment of State
10, OFFICERS AND DIREGTORS 1. ADDITIONS /CHANGES TO OFFIGERS AND DIRECTORS 1M 11
THLE D [ Delete HTE [l Change [ Addition
NAME MINOTT, MICHAEL A NARSE Lﬁﬂﬂﬁgﬂ%%ﬁ%
STREET ADDRESS | 19545 NW 2ND AVE STREET ADORESS 13,08704-80130-00F 150,00
ory-st-e | MIAMI FL 33169 Ty-St-op ) e
e [T Delete TLE O Change ] Addilion
HEME NANVE
STREET ADDAESS SIREET ADDRESS
CiTy-81-28 iTY-8T-2p o . UR—
TE 1 petete THLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREEY ADDRESS
eiy-s1-2p . 7 GITY-ST-21P
e 7 Delete Y e P Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-4ip _ B CITY-ST-2ZIP
TILE [ Detete TITLE [ change [0 Additien
NAME NAME
STRELT ADDAESS STREET ADDRESS
iy -ST-2P _ ) omestae - _ ‘
THE 3 peiete TIE (I change 3 Acdition
NAME HAME
STREET ADDRESS STRCET ADBRESS
VY 5T 7 CITY-51-2

12, | hereby certify that the information supplied with this fiiing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effsct as if made under oath; that t am an officer or director
of the corporaton ¢z the receivgr or frustee empowered 10 exacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if
changed, ar on an Mt e eiboall gther ke empowered.

SIGNATURE:

; : fichael Mipot J~%— <3< (305) 917-0335
P20 OR PRINTED NAME ¥ SIGNING OFFICER OR DIRECTCR T Cate Dammrei‘r'honel’




