FROM : COURTYARD FILMS FAX NO.

FILED
2005 FOR PROFIT CORPORATION Apr 22,2005 8:00 am

ANNUAL REPORT (AR) _
ecretary of State
DOCUMENT # P02000124146 04-22-2005 90300 029 ***150.00

1. Enliy Name

PURE PLATINUM ENTERPRISES, INC.

Frincipal Place of Business Mailing Addrasz R
1433 SUNSET BLVD 1433 SUNSET BLVD '
HOLLY HILLFL 5217-2921 HOLLY HILL FL 321172921 . 500422 Ya |
e
e e NSRS
303 Bidevp wad '%OZ Bidey - ek

Siila, Apt. #, @i, Suita, Apt. #, etc. 158t MOORE CRZEQ34 (10/04)

Cit:v & State City & State 4. FEI Numbe find F
= - ' T 03-0494332 Hhcswirs

Lalke oo = atce Ay P L [Not Applicasie
i 22'5» 7 W L ng < 3“5‘7 A » Com{”_') < 5, Certficas of Stansg Desired » 7 [ ?igi;ff:‘“""
= - A, Mams ang Mdms of Current Regiatered Agornt _ . 7. Nama and Address of Hew Regizterad Agent
, ) Name ’
\3Nolé' %ﬁggﬂ%&%lm ] Sreat Addreza (P.O. Sox Number iz Mot Acceptabid)
LAKE MARY FL 32736 *
City FL Zig Code

& The abave named entily submits this smatement for the purpose of changing it registared office o registered agent, or bath, in the State of Florida, tam famillar with, and accenpt
the nnhganon's ot reglste!ed aQenI

SIGNA‘I‘UHE - ool . e e . B )
Sianarun, fepedd o parted aeres of regisrad agont and Line ifapheable (ROTE. Ronrolared AQSAt 2anoiure ragqured wine KiGwENG) ~ 7 - - S e L RTFD . e i
. i - -

. 9. Election Campaign Firancing  $5.00 mey Be
" Trust Fund Qontibuton, [ Added 10 Fees

0. 1 OFrlcEas AND DIRECT! OR‘K 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTGRS iN T

hiliL PTD £ Detate vy [Octhange 3 sdcilion

NAME WILLIAMS, GENEVA GAINES NAME

SIRFET aNARESS | 1433 SUNSET BLVD. SIRCET ADORLSS

CIv-S-Z0 HOLLY HILL FL 32117-2021 _ oY 51 2P <L

unF SD ) Detets e - O cnangs [ addfion

AL WILLIAMS, BEVERLY HAME '

STRITT ADDRFSS | 1433 SUNSET BLVD. STREET AUDRESS

o-ST.IP [HOLLY HILL'FL 32117292t Y- ST .

e “iveo - S ne : (3 Changs () Aditien

HAME WILLIAMS, MARKEITH : B [ T - .

SIRFTT ANDRFSS [903 ALDRUP WAY S T T STREEN AUDRESS T -

CY-ST-20 L AKE MARY FL. 32746 GIV-5T- 71 .

Tint B 1 tatats mLE Ol Change [T Aditicn

HaME NaME

SHLL1ADDRICSS STREET ADORESS

GRY 5T-2P oyY-si-0

e . f ] Delete nng ranbe : [ Change [T addiion

NME T | s e NAME

“lPEEIAﬂDh’Eba. T o el STREFTADDRESS. | L ,
{1 pawsts T o [] Adzitien

NAML . .':' DRR G U S NS
SIRETADUHESS _“;:j:cah;:“._. PSR LT el Y SIRERRAOIASS | R 3 - N T My
oy s e P U [ e

12. 1hereby cenify that the information supplisd with thia filing does not qualify for tha axemption atatad in Section 119.07(3)(); Florida Statres - further.certily nal the intormation *
indicatad on this report or supplemental raport s Tue and accurite and that my signatsre snall have he same legal offect as if madk undar osth; that | am an officer or drector
of ha corparation or tha recever or trustee empowered to axacuta this report as required by Chapisr 607 Florida Stawtes: and that my name apnaars in Block 10 or Bloek 17t
changed, or on &n attechment with en address, with &l other fike empowared

SIGNATURE: M VPR L 4072568324
FaNATURE AND TYPED OR PRINTED NAME OF SIBNING OFFISER OA DIRECTON Cuts

Cuyters (o 4




