2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jul 28, 2004 8:00 am

DOCUMENT # P02000089152 Secretary of State
1. Eniity Name 07-28-2004 90018 021 ***158.75
PLATINUM REALTY CORP,
Principal Place of Businessn Mailing Address
2018 N.E. 164TH STREET 2018 N.E. 164TH STREET JIUDJILOU
MIAMI FL 33162 ‘ MIAMI FL 33162
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (4/04)
City & St?ate e — C;;yq& State 4. FE! Number Applied For
. 05-0528604 / Not Applicable
@p - Couniry ap Couniry 8. Certificate of Status Desired B’/ ?i'ggass‘;ﬁmal

6. Name and Address of Current Registered Agent. __ _ _____. sommn = - F.-Name and Address.of New Registered Agert ———o oo

Yy

: HARRELL, BANIEL . - .-

Name

2018 N.E. 164TH STREET Street Aadress (P.O. Box Number ié Not Acceptable-).
MIAMI FL 33162

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its r

registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticrs of registered agent.
\

S 76~

(NOTE: P ared Agenl signatura required whon reinstating) DATE

SIGNATURE | \

Signature, lyped of prnied name of registered agent and title if applcable’
.

S.607.193(2%h), F.5., allows for the waiver of the $400.00 , . ) .
9.. Election Campaign Fi
late tee. By checking this box, the corporation certifies it - Zlackion paign Financing $5'00 May Be

" ) .
Trust Fund Contribution.
did not receive pricr notice. Fee to file is $150.00, ‘Z/ Y ribution. - [] Added to Fees

10. : OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PB ‘ U1 Delete TIFLE [J Change [ Addition
NAME HARRELL, DANIEL NAME .
STREET ADDRESS | 2018 NLE. 164 STREET STREET ADDRESS
Cry-sT-ZP  [NORTH MIAMI BEACH FL 33162 ciy-stizp
TLE ] Delete TILE ) Change [ Addition
NAME o ’ NAME
STREET ADDRESS . STREET ADDRESS
© CITY-ST-21P . - - - -~ - B CITY-ST-ZIP 138 - . .
TMLE ' 7 Delete TITLE [ Change ] Addition
NAME ‘ . NAME
STREET ADDRESS . o B STREET ADGRESS R
evv-srzp C[TC T T T T a o i CITY-5T- 2P
TINLE (7 Delete TILE JChange [ Acdition
HAME ‘ NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-7IP ‘ CITY-5T-2P
TILE | 1 Delete THILE [ change [T Addition
NAME : NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP ) GITY-ST-2IP
ME !/ : 1 vetete M CJcrange [ Addition
NAME : NAME
$TREEY ADDRESS : STREES ADDRESS
CITY-ST-21P ? CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florica Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath: that ) am an officer or director
of the corporation or thé receiver or trusiee smSowETed.to execute this report as required by Chapter 607, Florida Slalutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an aila ent with pn -;ﬁwv‘: other iike empowered.

mgo;,;.g*'%‘&’\ HFM/-Q(/ PR®, 3oy @Og)tf%?oso

G OFFICER OR DIRECTOR i . Date Dayime Phone 4




