FILED
2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am

o » ANNUAL REPORT R ecretary of State
DOCUMENT # P04000042912 T
1. Entity Name

PLATINUM PLUS ENTERPRISES, INC.

Principal Place of Business Mailing Address T A e -
A en- s QIATF
1326 S ADAMS ST 1326 S ADAMS ST ALL‘i”f!.;g.z;t i C’)A e
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301 ' RIDA
T v g
Suita. Apl. #, atc. Suite. Apt. . etc. } 01112005  Chg-P CR2E034 (10/03)
City & State Cily & State 4, FEl Number Applied For
9’00 1...{ DAL/ S' Not Applicable
Zp Country ze Country 5. Centificate of Status Desired (] Eeee';esr‘lﬁ?:;"o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 3
HARRIS, RICHARD Alice Mac Bate
1427 VICTORIA ST Street Address (P.C. Box Number is Not Acceptable)
TALLAHASSEE, FL. 32310 L//é / y
alfaud %l
City . ip Code
Tallchass e FL (B98¢
8. The above named entity submits this statement far the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
SIGNATURE £T/PTY ‘MM / /? /05

Signatire, typed o7 prinied name of registerad agant and tile i appiicable (NOTE: Registerad Agen signature required when reinstasing} ¥ T oare
FILE NOWII! FEE IS $150.00 9. OUOIRAIOE L0 SOOI $5.00 vayBe
After May 1, 2005 Fee will be $550.00 OO0 D0ENOmmoa O  Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D T Detete T0LE O change [ Addition
bt s | 1427 VIGTORIA ST - SOO0S098 Py
STREET AD TRe 04/16/05--01001--003 150,00
CiTY-5T-2IP TALLAHASSEE, FL 32310 CITy-ST-ZIF
TILE D mele!e THLE O change [ Xddition
L] ~
HAME HARRIS, RICHARD HAME hﬁ A le ch(B Cffcs
STREET ADDRESS | 1427 VICTORIA ST STREET 55 g J
oy-s1-7¢ | TALLAHASSEE, FL 32310 £IY-S7-2 #q’ g(qf gs@g% L L3 65’
e ] Detete TME = ! Ol Change [ Addiion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$7-21P CITY-§T-7IP
TIE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-S§T-2P
TITLE 1 Detete TIME [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P oiY-Si-ap
WILE O celete TIIE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZIP

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. { further certify that tha information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the samae legal effect as if made under oath; that | am an officer or director
of the corporation or 1he receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an address, with all other like empowered.

sIGNATURE: A lice Mae Dates “z{/?/bd'

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING DFFICER OR DIRECTOR Jate

Deyiime Prone #




