2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 12, 2005 8:00 am

DOCUMENT # P96000047019

1. Entity Name

PLATINUM INVESTMENTS OF BREVARD, INC.

ecretary of State

04-12-2005 90138 011 ***150.00

Principal Piace of Business

777 N. HWY. A1A
SUITE 101
INDIALANTIC FL 32903

Mailing Address

777 N. HWY. A1A
SUITE 101
INDIALANTIC FL 32903

TAYLOR, NANCY R
5425 SANDLAKE DR
MELBOURNE FL 32934

2000 AlA Highway 2000 AlA Highway

Suite, Apt. #, elc. Suite, Apt. #, etc, 1st MOORE CR2E034 (10/04)

City & Staf Cify. & Sta 4, FEI Numb lied Fol
Indian Harbour Beach, FL Indian Harbour Beach, FL WO 59-3388420 :fﬂ i c;bl -

i Country i Country . . . i
3’5(5337 Brevard 3 226’ 37 Brevard 5. Certificate of Status Desired d |§ese gil‘:\;:;"o nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

Straat Addrass (P.O. Box Number is Not Acceptabls)

7

FL

the obligations of registered agen!.

SIGNATURE

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

with, and accept

$ignatura, typad of prnted name of regisiered agent and tile | apphcable

(NOTE: Registared Agenl signature requirad when rainsiatng}

DATE

$5.00 M;y Be

9. Election Campaign Financing

Trust Fund Contribution. []  Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T5LE D O pelete SITLE [ change ] Addition
NAME WALL, BARBARA C NAME
STAEET ADORESS | $6F MARINA ISLES STREET ADORESS
CITY-ST-2IP INDIAN HARBOUR BEACH FL 32937 CHY-ST-2IP
HILE 3} 1 Delete TINE {TJchange [ Addition
NAME TAYLOR, NANCY R MAME
STREET ADDRESS | 5425 SANDLAKE DR. STREET ADDRESS
CITY-Si- 2P MELBOURNE FL 32934 CiTY-S1-2IP
TILE 3 Delete TITLE [ change  [J) Addition
NAME ~I~ e - - TNAME T T T N s - - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TITLE 3 Detete TILE [ change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITy-§1-2p CITY-$1-2P
TILE O Delste e [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Delete TITLE [Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51.2IP

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ~ (B

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental 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 the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 1 if

¥

]
SIGNATURE AND TYPELYDR -ﬂreﬁumz OoF sm?, U'QER OR DIRECTOR

Ql [ ! 0S X1-WsK- gies

Daytma Phone §



