2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Sgp 13,2004 8:00 am
ecretary of State

DOCUMENT # P03000017401

1. Entity Name @
PLATINUM FASHION. INC.

09-13-2004 90010 010 ***550.00

Mailing Address

1006 LAKESIDE DR
APOPKA, FL 32112

Principal Place of Business

1006 LAKESIDE DR
APOPKA, FL 32712

2. Principal Place of Business 3. Mailing Address

AN AR

Suite, Apt. #, etc. Suite, Apt. #, elc.

08312004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
0?0 -/55 ?5 23 Not Applicable
- - : —
Zip Country Zip Country 5. Certificate of Status Desired [ $8.75 Additional
Fes Required
R 6. Name and Address of Current Regigtered Agent 7. Name and Address of New Aegistered Agant
: Name ) T

SUMNER, JENNYFER E
1006 LAKESIDE DR
APOPKA, FL 32712

LUEF  JEnnYFER

Strest Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity subrits this
the cbligations of registesed agint 4
y

teppent for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | amn familiar with, and accept

5/51/0"(

SIGNATURE 4
. B Signatura, lyped gf [ — raggtergd #Zoent and titla if applicable.
e it

(NGTE: Registared Agent signature required when reinstating)

DATE

Ty
E IS $550.00
Due by September 8, 2004

9, Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be
Added to Fees

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

- ——TFTICERS AND DIRECTORS 11,
TILE o [ Defete TLE : : J&(Crange O Addition
Nabig SUMNER, JENNYFER E e HUEF, JENNYFER
STREET ADDRESS | 1006 LAKESIDE DR STREET ADDRESS
CITy-57-2IP APOPKA, FL 32712 CITY-5T-2p
TITLE ' [ pelete TE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20P CITY-5T-21P
THLE [ petete 1ITLE [ change 3 Addition
NAME NAME '
STREET ADDRESS. |t e o —e - e W CsTREETAODRESS [ . . ‘
Ty -5T-2P CiTy-§T-2IP Toe T T
TILE [2 Delete 7ITLE O Changel [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2 CITY-ST-21P
TITLE O pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P cITY-T-2IP
Tﬁij [ Detete TilLE [ change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-§T-2IP GITY-ST- 2P

12, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.G7(3)i), Florida Statutes. | further certify that the information
-~ -indicated on this report or supplemental report is iue and acourate and that my signature shall have the same Jegal effect as if made under oath; that | am an cfficer or director

of the corporation or the receiver or trustee empad Ed Lo el

. changed, or on an attachment with aD ad
SIGNATURE: 7

this repcg as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
owered.

wey -837 - 861 &

SIGNATURE Mu/fvps -

PRINTEDUAE m{snaum  OFFICER OR DIRECTOR

3/31/0\{

Data Daytire Phone #

[Zad S




