2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P03000048394 Apr 07,2005 08:00 AM
1. Enlity Name . o S
ecretary of State

PLANET FINANCIAL SERVICES, INC. ry
Principal Place of Business JERRE _ ._ Mailing Address
8292 NW SOUTH RIVER DR. P. Q. BOX 661052_
MEDLEY FL 33166 ) MIAMI SPRINGS FL 33266

Suite, Apt. ¥, alc. _ ’ - Suite, Apt #, efc 1st MOORE CR2EQ34 {10/04)

City & State - T City & 5tate o 4. FE{ Numbar Applied For

. _ 41-2093730 Not Appicable
Zp Country Zip Cauniry 5. Certficate of Status Desired ~ [] 987 Additional
Fee Required
6. Name and Address of Current aglst_ezgggﬂli 777777 7. Name and Address of New Registered Agent

Name

?.F BI\!J%QFI;\OHLRJR&;J I:SED Street Address [P 0. Box Number is Mot Acceptable)

MIAMI SPRINGS FL 33166

City FL Zip Code

the obligations of registered agent.

SIGNATURE . - . I _ ——
Sgratdte, yped of printed nams of regrsterad agent and tis ¢ applcanie {NOTE Regsieted Agenl signature 1equired whan ranstanng) 7 DATE
LE NOW!! 00
FILE NOW!!! FEE lS $15000 9. Election Campaign Financing  $5.00 May Be
. After May 1, 2005 Fee Will Be $550.ﬁu R Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10, " OFFICEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Deiste TIIE ] Change (] Acdition
NAME DENICOLO, BRUNC D NAME s
TR -

STREET ADDRESS | 1181 STARLING AVE. STRELT ADDRESS l,Ui{LéiJUDEBEféﬂl r
ory-§1-I7  |MIAMI SPRINGS FL 33166 CITY-S1.21P 407 05-20075- 008 150,00
TLe D T © O oelete B RO [ Change ] Addition
NAME DENICOLO, ISABEL HAME
STREET ADDRESS | 1181 STARLING AVE STREFT ADDRESS
CITY-S1-2P MIAMI SPRINGS FL 33166 CITY-ST-21P
e - O colete i 3 change [ Adaition
NAME NAME
STREET ADDRESS STRELT ADDRESS
Cry-87-2p CHTY ST-2IP
TITLE S O Delete Tt O change [ Addition
NAME NANE
STREET ADDRESS STRELT ADDRESS
CiTY-5T- 2P CFEY- ST-21P
TieE , - 7 Delete e O] Ghange [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-2IP CIY-ST- 7P
e T O Delete I [ change [ Addition
HAME NAME
STRELT ADDRESS STREET ADDEESS
CITY-ST-ZIP CINY-SE-2F

12. | hereby cert‘s{g that the information supplied with this fling does riot qualify for the exemption stated in Section .119.07(3X1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and aceurate and that my signature shall have the same lsgal effect as if made under cath; that | am an officer or director
of the carporation or the racaiver or frustee ampowered to execute tis report as required by Chapter 607, Florida Statutes, ard that my name appears in Block 10 or Block 11 if
changed, of en an attach ith_an address, with all oheryke empowerad,

SIGNATURE«:"MW% S 4408 /agq)faf/zfmo

SIGNATURE, AND TYPED UR PRINTED-NAME CF SIGNING OFF ate Daytrme Phane #




