2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 04, 2005 8:00 am
Secretary of State

DOCUMENT # P04000010312

1. Entity Name

PLANET JM & K CORPORATION

03-04-2005 30094 040 ***150.00

Principal Place of Business

10661 N. KENDALL DRIVE
SUITE 231
MIAMI, FL 33176-1550

Mailing Address

3529 S.W. 112 PLACE
MIAMI, FL 33165

90022561

2, Principal Place of Business 3. Mailing Address

2529 S

a///?f/ﬂc

ARG AR

Suite, Apt. #, ete. Suite, Apt. #, etc.

01072005 Chg-P GR2E034 (10/03)
City & State Cily & State 4. FE| Number - Applied For
Mt F L 20-059847 7 [T
Zip Country Zi Country - . $8'75 Additional
. - ‘i S /'G’ 3 5. Certificate of Status Desirad - Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MAZZA-MARTINEZ, TANIA A MS.
780 NW 42 AVE

SUITE 420

MIAMI, FL 33126

Street Address (P.0. Box Nurfbels Not Acceptable)

B FSemp s 752

S99 sgo /272

Ci

AP/ FL | =% /a1

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, In the State of Florida, | am familiar with, and accept

A

2 ) JE2

the obligatj?islered agent. :Z 'D
SIGNATURE £ o 5

Jsinenace. wped or printed nadhe of reqistersd agent and e f appkcatia,

- 4
{NOTE: Regi

W %/’/"’/

FILE NOWI!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

35.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE P.,S [ petete TLE [ Change [ Addition

NAME MEDINA, JAVIER E MR. NAME

STREET ADDRESS | 780 NW 42 AV. SUITE 420 STREET ADDRESS

CRY-ST-2F MIAMI, FL 33126 CIFY-ST-ZP

THLE 0. [ Delete TME [ change [ Addition

RAME MEDINA, NORA E MS. NAME

STREET ADDAESS | 780 NW 42 AV, SUITE 420 STREET ADDRESS

CITY-ST-2t? MIAMI, FL 33126 CiY-St-2P

TITLE D - O nelers. TME _ _ [ Change [ Addition

NAME MEDINA, EKATERINA NAME

STREET ADDRESS | 780 NW 42 AV. SUITE 420 STREET ADDRESS

Y- S1-2IP MIAMI, FL 33126 Ciry-sT-218

{1113 O Detete THLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-$1-2IP CITY-§1-212

THLE O pelete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

TITLE [ Delets e [ Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP W\ CITY-5T-2IP -

12. | heraby certify that the informati this filing does not qualily for the axemption statad in Section 119,07(3)(i), Florida Statutas. | further certify thal Ihe infarmation
indicated on this report or supplel report IZNXue and accuraig’and that my signature shall hava the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver o epoired 1o execyt this ropont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with . witgJl other §jb empowered.

SIGNATURE:

SIGNATURE AND TYPE

it Meobirne 2507

F SIGNING OFFICERWIH DIRECTOR

'Dato Daytime Phone #




