gy,

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT e - May 03, 2004 08:00 AM
DOCUMENT # P01000116831 Fop Secretary of State

1. Entity Mame

PLATINUM BENEFIT GROUP, INC.

Principal Place of Business Mailing Addrass

16807 U.S. HIGHWAY 19 NORTH 16807 U.S. HIGHWAY 19 NORTH
SUITE A SUITE A
CLEARWATER, FL 33764 CLEARWATER, FE 33764

RN ORI

04082004 No Chg-P CR2E034 {10/03)

4. FEI Number ] | Appiied For
01-0667255 Mot Applicable
5. Certificate of Status Desied ~ []  D0-7 D Additional

.- Fee Required

6 Name and Address ol‘ Current Reglstered Agent . S L. e Ttakiim Sl S s

RN, D 1o NORTH DO NOT WRITE
gggER;\}VATER, FL 33764 | ‘IN THIS SPACE

- {

8. Tha gbove named entily submits this statement for the purpose of changing lts reglsiered office or reglstered agent or bofh in the State of Florlda. | arn familiar with, and accept
the obkgations of registered agent.

SIGNATURE ; , e n e

Signature, fyped o7 prinied name 3f regisiered &pant nd titg f applicable. (NOTE. Registored Agenl signature rcnuiﬂi_;d when rgl-"st?ﬂ'@; . - - RATE
9. Election Campaign Financing $5.00 vay Be oy
FILE NOWII FEE IS $150.00 an i ay POGOD01S2924
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees BSJ"Q‘?‘.’J’D‘;"B‘DJIHEFDEI igﬂ an
10. el OFFICERS ANG DIRECTORS i —
TILE P
WAME GIORGIONE, DAVID

STREET ADCRESS | 16807 U S HWY 19 W
VY -5T-2P CLEARWATER, FL_33769

TITLE
HAME : -
STREET ADDAESS '
CITY-$T-28 ] L S . : .=

e
NAME

o s | s DO NOT WRITE

e ' - -~ . IN THIS SPACE

HAME
STAEET ANDRESS
CIY-ST-2IP _ ) y R

TITLE
NAME
STREET ADDRESS
OTY-51-2P L e

e
NAME ] Lo
STREET ADORESS
CITY-§T-2P

F ot quallfy for the exEmpbon stated In Section 119, GT% )(l) Flerida Statutes. [ further certify that the Information
rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eute this report as required by Cha.pter 807, Flarida S‘tatutss and that my name appears in Bloek 10 or Block 11 if

12. | hereby certify thal the informatian suppl(gd ith this filing do
indicated on this repaort or suppiementa} i al
of the corporation ar the recefver or truste
changed, ar an an attachment with an a d: S,

SlGNATURE: —- ) L . - . [
SIGNATURR AND TYPED oR pnmnsn "‘W SIGNING GFFGER OR DIREGTOR o Cae ] Daysme Phons ¥ i




