2004 FOR PROFIT coﬁponAﬂon FILED
ANNUAL REPORT (AR) AbDr 30, 2004 8:()() am

DOCUMENT # P02000069591 ecretary of State
1. Entity Name +4150.00
04-30-2004 90310 044 .
PLANETWESTON, INC.
Principat Flace of Business Mailing Address
3620 PADDOCK ROAD 3620 PADDOCK ROAD
WESTON FL 33331 WESTON FL 33331
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Appiied For
55-0805637 Not Applicahle
Zn Couniry ap Country 5. Certificate of Status Desfred O gg;.gesq L‘:f:ci’“c’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o o o .= L] Name. oo - - . - e
ggg&iPNkJ[ESEIK ROAD Street Address (P.O. Box Number is Not Acceptable)
*  WESTON FL 33331
< - . City FL Zip Code

B. The above named entity 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
thie obligations of registered agant.

il
oo

SIGNATURE
" -~ - Signature, typed of prnted name of registered agoat and tile 1l apphcable. (NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD . [ Delete TITLE [ change  [J Addition
NAME PERLINI, TERRI . NAME
STREET ADDRESS [ 3620 PADDOCK ROAD STREET ADDRESS
CITY-ST-20P WESTON FL 33331 CITY-ST-2IP
TILE [ Detete TITLE [ change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-ST-2IP
CTIRE 1 ) i i e o e Detete MME e e e 4 e o emze. s [Z]Change. T Addition
NAME HAME
STREET ADBRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE O pelete TITLE [ CGhange  [J Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST- 2P
1 TLE 7 Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CiTY-ST-ZIP
TINE 3 Detete TITLE 3 change ] Adattion
HAME NAME
STREEY ADDRESS STAEET ADDRESS
CITY-S7-2IP CITY-ST-21P

12, | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 112.07(3)(i}. Florda Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation cor the receiver or tryste to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with dress, with'all pther like empowered.
x "//2—//) q  4H-335 3885
[ ] I

SIGNATUF >

Cate Daytime Phona #

£ AND TYPED ORPRINTEYYNANE OF SIGNING OFFICER OR DIRECTOR




