FILED
_+ 2005 FOR PROFIT CORPORATION Apr 20, 2005 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P02000117684 04-20-2005 90321 044 ***150.00

1. Entity Namae
TENTH PLANET, INC.

Principal Place of Business Mailing Address
150 N. FEDERAL HWY., SUITE 20 150 N. FEDERAL HWY., SUITE 20
FT. LAUDERDALE, FL 33301 FT. LAUDERDALE, FL 33301 5 ﬂ 0 3 9 28 1

LT

04142005 No Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE Ty FoTTa

' 05-0537575 Not Applicable
s ot A e gt et w e e e | 5. Cerificale of Status Desired [ $8.75 Agdiionss |

~Fee Required™ "

6. Name and Addrege of Current Reglstered Agent

DE MARLES, BETTY /0799 W.SArAE RO - DO NOT WRITE

RI-MBERME L ey £r/ Corqe SpescS N THIS SPACE

i 33068

P B

on

i

8. 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
the obligations of registered agent. ' '

SIGNATURE gﬁ% m : - ‘ : - ﬂff//ﬂw

Signatura, typed or printed neme Jroqsmlod agent and litla K applicable. {NOTE: Registered Agent signature required when relnstating) 7 DatE
£, Ol B
. FILE NOWI!- FEE IS $150.00 #. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added Io Fees
10. Bl OFFICERS AND DIRECTGRS |
TLE PVST .7
N DE MARLES, BETTY

STREET ADDRESS | 150 N. FEDERAL HWY,, SUITE 20
CITY-ST-7IP FT. LAUDERDALE, FL 33301

ME D

NAME DE MARLES, BETTY

STREET ADORESS | 150 N. FEDERAL HWY., SUITE 20

CIY-ST-71P FT. LAUDERDALE, FL 33301 T e Ly, CUmR LT e el an T e s T e -
E

NAMVE

s s - DO NOT WRITE

STREET ADDRESS
CiTY-S1-21P

ol IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-S1-Z9

e
NAME
STREET ADORESS .
Cy-ST-29 . P

v

12. | hareby cedtify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3¥i}), Florida Statutes. | further certity that the information
indicated on (his report or supplemental report is true and accurate and that my signature shall have the same legzl effect as if made under cath; that i am an officer or director
of the corporation or the receiver or trustee empowered ko execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _%W By C.oc Mapes OYlr/on” Y- RAFEEN
SIGNATI AND TYPED INTED NAME OF SIGNING CFFICER OR DIRECTOR Cata DCaytime Phona &




