2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ~ Aug 17,2005 08:00 AM
DOCUMENT #,P02000089155 Sy Secretary of State

1. =ntity Name

PLATINUM MJRTGAGE INC.

Preipa: Place of Business  — Mznhrg Address )
2018 N.E 164TH STREET ™ T 2018 NE. 164TH STREET
WA, FL 33162 - MIAMIL FL 33162

i L

(7062005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PRy o

05-0528608 Not Applicable
 Cornt ( e $8.75 Acditional
| 5. Ceruhcate of Stalus Desired ' | Fee Required
B v i 23 . e WAL ._radiiPA P -
5. Name and 7 Address af Current Registerad Agent

CONE e SREET _ DO NOT WRITE
MIAMI, FL 33162 N . _ . iN THIS SPACE

8, The above named enlity submits this slalemenr for the purpose of chan gur'g its rer_.,vslered ufhce ur registered agsm or bolh i the State of Flonga !am farm'lar with, and accepr
the obligations of registered agent.

SIGNATURE = ST e e i me .
Lrg e ped o porteo ~ame of regusiered agent aog ke d g ot i |CT' R terns { goane '%gf‘ﬂlﬂ‘ R R e T . . TIKTF
FILE NOW!II FEE IS $550.00 9. Eiecton Gampaign Fnai, ng $5.00 My Be
Due by September 7, 2005 Tuwsl Fuset Contu oo O  Addedto Fees
10, T OFFIGERS AND DIREGTORS 7
s PD - . )
NALSE HARRELL, DANIEL o 1..“?[‘“‘]‘.‘35?3554 ~
SIREFT ADDRESS | 2018 N.E. 164 STREET ~ 7 ) - , B ) _ _i}H;”']._',.-”US ~A0G0T - 11 il ot
GITY-§7. 2P NORTH MIAMI BEACH. FL 33162 ) . )
TLE
NAME
SIREET ANNRFSA
LiTY-57.2P )
TLE
HANE

s - DO NOT WRITE

‘ e IN THIS SPACE

NaVE
SIALFT ADPRESS
Gl sl 2w

TiLE

NAME

STREET ADDRESS
Gy &T.2IP

ikt

NAME

SIREET 4DORESS
GITY ST 2P

12, thareby certly that the inlormalion suppliad with thl‘s ftll. gdoes ned qualify for the exgrnpion siated « Sectew 1IROT3I B \_,V\Ga Slakaes | further cerdly that the informaton
nrfisatag o ths report or sonplemental rr—-nort is accurate and that my signature shall have the same eqat elfect as i made under vath that | am an officer or direcror
ol the carporation or the fecew executa this reparl as sequred by Chapler 07 Fiv o34 Statutes, and that rmy name appe=rs in Block 10 or Block 11 f

changed, ur 0N ap " g empowered
SIGNATU l' DanigA{ jlarretl glalps 20% A0S O

SIGNATIJRE AND TYPED QR PRINTED NAME OF SIGNING GFFICER Oft DIRECTOR Faedy Claviime Prone #




