FILED

Jan 10, 2005 8:00 am
2005 FOR BT Oy (ATION Secretary of State

DOCUMENT 4 P01000120784 01-10-2005 90019 029 ***150.00
1. Entity Name

PLANETARY ENTERPRISES, INC.

Principal Place of Business Mailing Address 5 0 0 0 1 1 4 7

10044 NW 46 STREET 10044 NW 46 STREET

SUNRISE, FL 33351-7937 SUNRISE, FL 33351-7937
T IO AR
Suite. Apt. #, etc. Suite, Apt. #, etc. 01052005 Chg-P CR2E034 (10/03)
City & State City & Stale 4, FEi Number Applied For
: 65-0459365 Nat Applicatie.
Zip Country Zp Country 5. Certificato of Stalus Desired [ ?eae.;fesqlﬁ:f;ﬁona!
5. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEONESCU, RICHARD
10044 NW 46 STREET Street Address (P.Q. Box Number is Not Accepiabie)
SUNRISE, FL 33351-7937
City FL | Zip Code

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

SIGNATURE
ture, typed or prinited name of regretered agent and titte if eppicable, (NOTE: Registered Agent signature reguired whan ratdiatiog} DATE
FILE NOWIl! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Conribution. [ Added to Fees .,
-
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D * 3 Delete THLE {J Change  [] Adcition
NAME LEONESCU, RICHARD NAME
STREET ADDRESS | 9773 NW 41 ST : ‘STREET ADDRESS
CITY-ST- 2P SUNRISE, FL 33351 LITy-§1-2P
THLE O pelete TILE D Ol Change  CoAndition
NAME NAME TBHN FUSHAL,
STREET ADORESS STREET ADDRESS 321 A BqERed,
omvY-S1-5p ' - ST evstze | Sumacse, ). 33§54 - - -
TITLE O pelete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1-IP CITY-57-7P
e [ Delete TME O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ’
CITY-ST-7P CHTY-ST- TP
TILE ] Delete TME [Jchange [ Addition
NAME . NAME
STREET ADDRESS o - - STREET ADDRESS -
LY-ST-2P GITY-ST-ZP
TIME O Delete TITLE - . T Change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-ST-ZP

12. { hereby certify that the informatior supplied with this filing does not qualify for the exemption stated in Section 119.07;{3)0), Florida Statutes. | further cerlify that the information
indicated on ihis report or supplemental report is true and accurate and that my signature shall have the same lega! sifect as if made under oaih; that | am an cofficer or director
of the corporation or the receiver or trustea empowered 1§ ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, o on an attachmeani with an address, with alld like empowered.

SIGNATURE: __ fperr— [Qtiped deowesco  f- 05 - 05

MANE OF SIGNING OFFICER OR XRECTOR Date Dezy:ime Phore &




