~

“~* 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Mar 28§, 2005 8:00 am

DOCUMENT # P02000020250 Secretary of State
1. Entity Name
Muéfc PLANET INC. 03-25-2005 90032 024 ***158 75
Principal Place of Business Mailing Address
4613 N. UNIVERSITY DR. SUITE 324 4613 N, UNIVERSITY DR, SUITE 324
CORAL SPRINGS, FL 33067 CORAL SPRINGS, FL 33067 b o R o
P s VT ORI
Suite, Apt. #, elc. Suite, Apt. #, etc. 01252005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
01-0665036 - Not Applicabh
Zip Country Zip Country 5. Certificate of Status Desired Z/ gg'gg]lﬁs:;ﬁc’”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e | Name e e e e
COTERON; JUANA™ ~ T
1387 RIVERLAND Street Address (P.Q. Box Number is Not Acceptable)
FT. LAUDERDALE, FL 33312
City FL I Zip Code

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

SIGNATURE
Signatuee, typad or printed name of registered agent and ulle it applicable, _ (NOTE: Registered Agen! signature required whenreinstating) ' DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. a Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE D [ petete TITLE = Bchange [ Additior
NAME COTERON, JUAN A NAME
STREETADDRESS | 4613 N. UNIVERSITY DR. SUITE 324 STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS, FL 33067 CITY-S8T7-2IP
TITLE 07 pelete TITLE Ochange [ Acditio:
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-ZIP
TTLE [ Delete TIMLE [ Change [ Additio
NAME ) B L I P N . — 5
STREET ADDRESS | - i STREET ADDRESS
CIFY-ST-2P CiTY-S$T-2IP
TITLE [ pelete TITLE O cChange [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-S$T-7IP
TITLE ' O pelete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE O Change [ Acditior
NAME NAME
STREET ADDRESS STREET ADDRAESS
CITY-SI-21P CITY-ST-ZIP

12. | hereby cerily that the information supplied with this filing does not quality for the exempticn stated in Section 119.07(3){i}, Florida Statutes. 1 furthes cenrity that the information
indicated on this report or supplementa report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truffee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or en an a»a@jvem with an pddress gwith all other like empowered.
. . A
SIGNATURKE: £ )

SIGNATURE An'q‘TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daybme Phone #




