FILED
2004 FOR PROFIT CORPORATION Feb 06, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P94000001431 T 02-06-2004 90037 041 ***150.00

1. Entity Name
PLANTAG, INC.

Principal Place of Business Mailing Address

% STEVEN SHAPIRO % STEVEN SHAPIRO ‘ 24008710
3111 FORTUNE WAY, SUITE B-18 3111 FORTUNE WAY, SUITE B-18

W. PALM BEACH, FLV 33414 W. PALM BEACH, FL 33414
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8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature, typed or printed name of registered agent and tite i applicable. (NOTE: Registered Agent signature required when reinstating) DATE
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After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ) Added 1o Fees

10. OFFICERS AND DIRECTCRS |

TIME D

NAME SHAPIRO, STEVENM

STREET ADDRESS | 3111 FORTUNE WAY, SUITE B-18
CY-ST-2IP W. PALM BEACH, FL 33414
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12, | hereby certify that the infg atfon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this report or gupplementg report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or eiver of infilee empawered to execute this report as required by Chapter 607, Figrida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an i ddres#, with all other like empowered.

SIGNATURE: STEeVEN M. SHAPIRO a—l:!o'f §4l-7432007

SIG] AWWWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #
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