i‘.

FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P020001 33966 05-02-2005 90466 046 ***150.00
1. Entity Name A
PLATINUM AGE, INC.
Principal Place of Business Mailing Address i
1224 W 29TH WAY 7224 W 29TH WAY
HIALEAH, FL 33018 HIALEAK, FL 33018
S s VA AAAGHTEE
Suite, Apl. #, etc. ! Suite, Apl. #, etc. 02182005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
55-0810933 Not Applicable
Zip Country - Zip Country 5. Gertiicate of Status Desired [ gﬂsegesq l.:\ig:;iiunal
6. Name and Address cf Current Registered Agent 7. Name and Address of New Registered Agent
T Name
CRUZ, OLGA M
7224 W 29TH WAY Strest Address (P.O. Box Number is Nol Acceptable)

HIALEAH, FL 33018 '

s
LY _
\ “ City l Zip Code
. s FL
8. The above-named entity submits this slaterh&ﬁ)i tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaiions of. registered agent. %
BIGNATURE 2 . S
Signature, t‘yved or printad Narma of ragctered 1&%}"\! and tile if applicable, {NOTE: Registared Agont signature required whsn reinslating) - DATE
FILE NOWII! FEE IS $150.007% 9. Election Campa1gn flnancnng $5_00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
10. JFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TmE P 1 Delete TME (3 Change (] Addition
NAME CRUZ, IRAIDO HAME
STREET ADORESS | 7224 W. 29TH WAY STREET ADDRESS
CITY-5T-2IF HIALEAH, FL 33018 Ciry-S1-11P
TIILE S O palate TME [ change [T Addition
NAME CRUZ, OLGA M NAME
STREETADDRESS | 7224 W, 20TH WAY STREET ADDRESS
GITY-ST-2IP HIALEAH, FL 33018 CAY-sT-7P
TIME [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CRY-ST-2P
TIE [ petete TMLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CTY-§1-2IP
TILE O oelete TMLE [ change 3 Addition
NAME NAME
STREET ADDRESS - ’ STREET AUDRESS
CITY-87-2P : CITY-§T-2IP
TIME O Delete TME O change  [J Addition
NAME NAME
STREEF ADORESS STREET ADDRESS
CITY-ST-21 ) CITY-$1-2iP

12. | hereby certily that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)i}, Flarida Statutes. 1 further certify that the information
indicated on this report or supplemental rgport is true and accurale and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporalion or the receiver or trustee empowered ta executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowarad.

SIGNATURE: ANYS, A Q««P QM//Z/ 05 -

SIGMATURE ANUTYPED-OR E}u‘fe‘hhms OF SIGNING OFFICER OR nlnscion

[Daytime Phona ¥

J,




