2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 22, 2004 8:00 am

DOCUMENT # P01000103895 Secretary of State
1. Entity Name
A 03-22-2004 90033 034 ***150.00
PLANET TEK, INC.
Principal Place of Business Mailing Address
2930 NW COMMERCE PARK DR, BLDG 3 2930 NW COMMERCE PARK DR, BLDG 3 VIURYUOD [
BOYNTON BEACH FL 33426 BOYNTON BEACH FL 33426
Suite, Apt. #, etc. Suite, Apt. #, etc. MOQOORE CR2E034 (11/03)}
City & State City & State 4, FEI Number Apptied For
65-1152718 Not Applicable
Zp Country 4p Couniry 5. Certificate of Status Desired O Ei.;fq&?:;tional
6. Name and Address of Currént Registered Agent™ ~ — - “7:-Name'and‘Address of New Registered-Agem ™ -

Name

;?&Lﬂva’C}C()%EBEL#IESBLVD Street Address (P.O. Box Number is Nat Acceptable}

BOCA RATON FL 33431

City FL Zip Coﬁe

8. The above named entily subrrits this stalement 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 agent.

SIGNATURE
Signature. typed or printed name of regisiered agent and title if apphcable. {NOTE. Registered Agent signature required when remnstanng) DATE
FILE NOW!H FEE IS $15000 .. _ o '
Gt T S 9. Election Campaign Financin
S "A_ﬂer‘h_‘ﬂay 1‘-"2904‘ Fee will be $55C_LOD_ B Trust|Fund Cgmlr?;uiilon. e [ fgi‘eod(t}n%:isa °
. Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ oelete TITLE [ Change [ Addition
NAME LEMELL, LEE M NAME
STREET ADDRESS | 2930 NW COMMERCE PARK DR, BLDG 3 STREET ADDRESS
CITy-ST-2IP BOYNTON BEACH FL 33426 CIry-s1-2Ip
TILE (7 pelete THLE O Change  [T] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CivY-ST-IF CITY-S7-2IP
THLE ) O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZiP CITY-ST-2IP
TiLE 7 Detete TITLE 1 Crange [ Addition
NAME . NAME
STREET ADDRESS ‘ STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE 7 Deicte TITLE 1 cChange  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TIMLE O Delste TILE [ change "] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. I 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 supplemental report is true and accurate and that my signature shall have the same legat effect as if made 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 ar Block 11 if
changed, or on an attachmentwith an addresg. wfith ail other like empowereg.

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING DOFFICER OR DIRECTOR Date Daytrme Phane #




