‘ " FILED

2004 FOR PROFIT CORPORATION . . Jun 08, 2004 8:00 am

- ' ANNUAL REPORT . Secretary of State

DOCUMENT # P02000111727 06-08-2004 90002 033 ***150.00

1. Entity Narme ‘

P.1.P. PLAYIN.IT.PHAT, CO.

Principal Place of Business Mailing Address 44040410

2100 N AUSTRAILIAN AVE, APT 2105 . 2100 N AUSTRAILIAN AVE, APT 210 5

WEST PALM EEACH FL 33407 WEST PALM BEACH, FL 33407

s v DO
Sule.Aon tee Sute. At #. st ' 05072004  Chg-P CR2E034 (10/03)
City & State N City & State 4. FEI Number o Applied For

: ) 82-0568993 Noi Applicable
#p Couny P Country 5, Certiticate of Status Desired [ ?g‘g?q 3?:;""“5"
6. Naine and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATE CREATIONS NETWORK, INC.
941 FOURTH STREET #200 Street Address (P.O. Box Number is Not Acceplable)

MIAMI BEACH, FL. 33139

; City FL 1 Zip Code

8. The ahove named entity submits this statement tor the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
" the obligations of regislered agent.

SIGNATURE -
Signatire, typad o printed name ol registarad agent and lilio it appilcalila, (NOTE: Registarad Aget signatsne rotuired wihan rarmstsung) DATE
o I'-"-LOW%@-FEE ;r- $550.00.. .Elsction, C‘!mpdm Fr‘ancmgf 85,00 .Mav 5e . L. 5 E >
- " Due by Sehtemhesz 2008 7| “"“’mls' Fur'cruonmb ok W Aadea"f‘"Fees R i —‘!(-:;
10. B OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
e [E " ; 1 velee e [ Change (] Additon
NAME VERDIEU,' RHEINDY S NAME .
STREET ADDRESS | 2100 N AUSTRAILIAN AVE, APT 210 8 STREET ADDAESS
7= 5T- 2P WEST PALM BEACH, FL 33407 Cry-§7-2p
TITLE , [ Delete THTLE [ change ] Addition
NAME ) e NAME
STRELT ADLRESS © s STRECT ADOAESS
CiY-51- 27 ! CITy-§7-21P
TITLE “ 3 pelee TLE J Change 1] Addition
NAME ; HAME
STREET ADDRESS i STREET ADDRESS"
CITY-81-21P 1 CITY-81-2IP
e : [ Deletc TinE Clchange [ Addition
NAME E HAME
STREET ADDHESS STREET ADDRESS
CIY-51-2Ip - CIY-§l1-2F
TILE 3 [ Detete TIMLE C1change [ Addition
NAME - ’ NAME
STREET ADURESS STREET ADDAESS
CITY-5T- 7IP : : CiTY-ST-2P
TILE : 1 Delote TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS ’ STREET ADDAESS
CITY-S1-2IP . . CITY-S1-2IP

12. | hereby certity that the mrorrr.atlon suppliéd with this filing does not qualify for the exemption stated.in Section 119.07(3)i). Flarida Statutes. | funther certify that the nformation
md\caled on 1hig raport or SupDIEH gnial report |s ¢ and accurate and that my signature shall have the same legal etfect as if made under oath: that | am an officer ¢r director
{8 ed 0 execute this report as required by Chapter 807, Florida Stalutes: and thal my name appears in Block 10 or Block 11 if
nther ke empowered.

s 2‘6\ 04 Se\—CH 9 ~659

4a}

MNAME VNINGOFFICEH DR DIRECTOR L)..\e- Dayitin Phone ¥




