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-DOCUGMENT # PO2Z000075946

‘Mar 10, 2005 08:00 AM
* Secretary of State

1. Enlity Hame

PLAMT KINGDOM CGRP.
Piincipal Place of Business — ‘ _:.'I”a_iling Address
TH600 SW 20 SHEET 17558 W 28 STFE
THEAMAR, F1 33620 IiRAREAR, FL 33629
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{ 4 FElNumber Apphed For
02-0629595 Not Applisable
5. Certficate of Status Desired [T *FP;?SH Adcitioral

9. Name and Address of Cusrent Registered Agent

MIRANDA, MIGUEL
-17658.SW 20 STREET
F MIRAMAR, FL 33029

DO NOT WRITE
IN THIS SPACE

- @, The sbove named entity submits this statementrfor the purpose of changing its registered offic
he abligations of registered agent.
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e of registered agent, or both, & the State of Florida. 1am [am:izr with, and acoept

BOTE Pagistered Agears

reculrsd when DATE

Sigirawre. typed of printad name of regisiered agent and fide ¥ applicable

& Election Campaign Financing

NOWH! FEE 16 $450.00 Trsst Fundt € o,

-
- ikfenr Wey ¥, $350.00 -
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SIREET ADDRESS.
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PETD
WIRANDA, MIGUEL
17658 SW 20 STREET
MIRAMAR, FL. 33029
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NAME
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12. | hereby certify that the information supp!sed with th:s iz
indicated on this report or supplementat report i
of the corporation or the receiver or trustee eqyfwerf
chtanhged, or on an atlachment with an adgseSs

g does not quallfy far th exemation

25 Teg

atinature shall have the same fegal effect as if made under cath, that | am an officer or director
itgd by Chapier 807, Florida Statutes; and that my name appears in Block 30 or Block 11 if

state:i in Sechon 112.07(3Xi), Florida Stazules I further certlfy lhat the informatian

2-0e~05

Deytime Phone #
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