FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000033565 3 05-03-2004 91258 032 ***150.00

1. Entity Name
"R.C. PLATINUM, INC.

Principal Place of Business Mailing Address 9 qu 8 3 3 U U

903 NORTHWEST 110TH TERRACE 903 NORTHWEST 110TH TERRACE

PLANTATION, FL 33324 PLANTATION, FL 33324

F e s T ARG A
10130 Northwest 33rd Place 10130 Northwest 33rd Place

Suite, Apt. #, etc. Suite, Apt. #, etc. 04032004 Chg-P CR2E034 (10/03)

City & State : . City & State . 4. FEl Number Applied For
Sunrise, Florida Sunrise, Florida 90-0033144 Not Applicatla
32:i3p 351 Country 23“:3352 Couriry 5. Certificate of Status Desired O gg'gfq l?dr:g:léﬁonal
N ‘6. Name and 'Address of Current Registered Agent ) ’ - 7. Name and Address of New Registered Agent s

. Name
CHRISTENSEN, REBECCA | Svest Adihams (F.0-Box Number s Not Apcentabiel
treat ress (P.0O. Box Number is Not Acceptable
D e T Ay TERRACE 0130 Northwest 33rd Place

Ci%um:‘ise FL 3%’:5%0’?3

8. The above named entily submits this 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 obligatio ‘G%
L I"‘f ’\ —
| SIGNATURE a 6\1

S{QHMWG or printed nama of registered agent and titte if applicabla. {NOTE: Registerad Agant signature raquired when reinstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fae will be $550.00 Trust Fung Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PST O Delete TITLE ‘[A change [ Addition
NAME CHRISTENSEN, REBECCA | NAME
STREET ADRESS | 903 NW 110TH TERRACE stweet aooness |1 0130 Northwest 33rd Place
cr-sT-2 | PLANTATION, FL 33324 ov-srze [Sunrise, Florida 33351
TITLE [ pelgte TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST- 2P
TIILE O Delete TIME ‘ [ cChange [ Addition
A name et — - — - . PR NAME | e . e 5 e et e m = e e ———
STREET ADDRESS 4 STREET ADDRESS
CITY-§T-21P CHTY-ST-2P
TIME O belete Tme ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TME [ petete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-21P CITY-5T-2IP
TITLE 3 pelete TITLE ’ Chchange [ Addition
HAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. 1hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | funther certify that the infcrmation
indicated an this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the recelver or trustee empowered to executs this report as required by Chapter 607, Florida Statutss; and that my name appears in Block 10 or Block 111f
changed, or on an at t with an address, with ail other like empowered.

SIGNATURE: Rebecca I. Christensen L'I‘\B’O"’f 954-445-2773

NATURE AND TYPED ?‘HWTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytima Phone 4




