FILED
2005 FOR B ROt COR P ORATION Jul 25, 2005 8:00 am

DOCUMENT # P04000135419 Secretary of State
1. Entity Name 07-25-2005 90100 038 ***150.00
PLATINUM 1 MARKETING GROUP, INC.
Principal Place of Business Mailing Address
18562 U S HIGHWAY 19 N 18562 U S HIGHWAY 19 N 500047319
SUITE B SUITEB
CLEARWATER, FL 33764 US CLEARWATER, FL 33764 US ~.
— — A
Suite, Apt. #, etc. Suite, Apt. #, etc. 07062005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
S22y 75 /TS558 3 TNot Applicanie
Zip Country Zp Couny 5. Certificate of Status Desired 1 ?g‘;esql’;f:‘;“o"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
DE VERONICA, PATRICIA :
2467 STAG RUN BLVD. Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33765
City FL ! Zip Code

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

the obligat‘fﬁwegistered agent. ‘/
\
SIGNATURE 4Z‘ﬂ_ m ettt il

Sigrature, typed of printed Mmqlmled agent and itk it applicabe. (NQTE: Registeredt Agent signature required when reinstaung) DATE
FILE NOWIIl FEE 1S $150.00 9. Etectior: Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. £]  Addedto Fees corporation did not receive the prior notice.
10. B OQFFICERS AND DIRECTORS 11, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P [ Delete THLE [JChange [ Adgition
NAME DE VERONICA, PATRICIA NAME
STREET ADDRESS | 2467 STAG RUN BLVD. STREET ADDAESS
CITY-ST-ZIP CLEARWATER, FL 33765 CITY-§T-2IP -
TITLE v £ belete TITLE [} Change  [T] Addition
NAME BURMESTER, PAMELA NAME
STREET ADDRESS | 6210 92ND PL N., #3405 STREET ADDRESS
CIY-ST-2IP PINELLAS PARK, FL 33782 CAY-ST-2IP
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-ST-2IP CEY-ST-2IP
TITLE 3 oelete TITLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CEFY-ST-2IP
TITLE 3 oelete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CIFY-§T-TP
TLE 3 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREES ADDRESS
CITY-ST-2I CiTY-§1-2IP

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as it made under oath; that | am an officer or director
of the corporation or the 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 11 if

. changed, of on an attachment with an address, meﬂred.
SIGNATURE: 7 a0 AP 7/%:;( 2277 536G 10l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR /Du.'e / Daypme Phone #




