FILED
2004 FOR PROFIT CORPORATION Mar 12, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # P01000103890 Secretary of State
03-12-2004 90036 037 ***150.00

1. Entity Name

PLATINUM PRODUCTS INTERNATIONAL, INC.

Principal Place of Business Mailing Address
7040 W. PALMETTC PARK ROAD #4-616 7040 W. PALMETTO PARK ROAD #4-616
BOCA RATON, FL 33433 BOCA RATON, FL 33433
S RERERA MR
2718 E Odkeind Bur Buup| A7S E. 0bfee o Fonr Bevo.
Suite, Apt;;élc. 2 00 ?‘i;ﬁﬂ etcz oo 02162004 Chg-P CR2E034 (19/03)
’ =
City & State City & State 4, FEI Number Applied For
LawpEndace  F=. o Loudendacs - 65-0903933 Not Applicable
) i"; 3 30 - oY Courtry 3z ;J.l,po A OoSY Country 5. Certificate of Status Desired O ?ei‘ggql‘ﬁ?:é“"”a'
’ 6. Name and Address of Current Reglistered Agent—-~—=- 2~ ~<|- - —.. 7. Name and Address of New Registered Agent
MName
BORAKOS, TARA Stregt Address (P.0_Box Numb )
21295 GREENWOOCD COURT reg re‘s__s_ .Q. Box Number is Not Accepiable
BOCA RATON, FL 33433 RIS & Ofkeann Pharl B8cyd.
» &( (7Z;— SO0
City . FL Zip Code: )
7 Lapenoacs 334 /65Y

8. The abova named entity submits thi 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 registered age, D
o L, T g Ooeshes- 7RSS 3/ 2fets

SIGNATURE; __©

' Signalure, typed or printad name of registerad agent and Iitle it applicatia. ° (NOTE: Registered Agent signature required when reinstating) DATE
; )
F'L‘E NOWIll FEE IS $150.00 9. Election Campaign F.inanclng ss_oo May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Cortribution, O Added to Fees
10. & : OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS IN 11
me ") [PD O 9ecte T T Thange £ Addition
nat " | BORAKOS, TARA NAME
STREET ADDRESS | 21205 GREENWOOD COURT STREETADDRESS | R T4S & 0Alcand Pk S ud , Surre 200
omy-s1-2F | BOCA RATON, FL 33433 eTY-$T-21P T Lo SEnD s . FIF- oSy
TITLE 1 poete TITLE OcCharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GirY-§T-2IP CITY-ST-2P
TIE . ] Delete TITLE : [J Cchange [ Addition
~NAME i i e o et e[| NAME . e - - e e
STREET ADDRESS STREET ADDRESS T
CIFY-$1-2P CITY-ST-2IP
TILE [} pelete TTLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-SI-21P
THLE [ peiete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
N CITY-ST-2IP .
me ’ [J petete TME - - s .o T . [Cchange  [J Addition
NAME ) . NAME
STREET ADDRESS : ) STAEET ADDRESS
CITY-ST-2IP . ‘ CITY-SF-ZP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | fusther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: T[22 Taas Poeskes | 3/hy  Gusud/-9val

SIGN@TORIPAND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phane #




