2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ‘May 13,2005 08:00 AM

DCGCUMENT # P96000090905 Secretary of State

1. Entity Name X
PLATINUM DUR PUBLISHING, INC.

Principal Place of Business - Méiliﬁg Address

292 SOUTH COUNTY ROAD - (/0 PRAGER & FENTON
SUITE 213 B - * 675 THIRD AVE, 3RD FL
PALM BEACH, FL 334807 - NEW YORK, NY 10017

l .

AR AR cAAy

01062005  No Chg-P CR2E034 (16/03)

DO NOT WRITE IN THIS SPACE T Speid For
65-0457944 Mot Applicable

O $8.75 Additonal |
Fee Required

5. Certificate of Status Desired

= g T TR T

6. Name and Address of Current Registered Agent

SLAVIN MCHAELA 7 DO NOT WRITE
PALM BEACH GARDENS, FL 33410 ] ) IN THIS SPACE

8. The above namag entlty submits this statement fof the furpose of changing s registered office or regisiered agent, or Bain, in the State of Florida, | am familiar with, and acoept
the obligations of registered agent. o e - - C

SIGNATURE — -

Signaiore, rped or priated name of ragistered agert and g if applicable " INOTE Regitared Agent signatu’e requirad when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campalgn Financ¢ing $5.00 May'Ee
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Contribution. D Added to Feas
10. i OFFICERS AND DIRECTORS i o ST B
UTEE P - - = - e v
NAME . i DURR, NICCLE
STREETADGRESS | 875 THIRD AVE, 3RD FL
OT-S2P | NEW YORK, NY 10017 PO0EE4ER
e s ' ' - — 2541 3/05-00005-004 550,90

NAME BARONCELLI, MARGARET _
STREETADDRESS | 70 INNISBROOK AVE
CIY-ST-2P LAS VEGAS, NV 89113

TITLE T R ' —
NAME

il DO NOT WRITE

D ~ | —  INTHIS SPACE

NAME
STREET ADDRESS
CITY-87-2P

TIME
NANE
STREET ADORESS ST,
CITY-ST-ZP

TITLE v T T
NAME,

STREET ADDRESS
CITY-ST-2F

12. | hareby certify that the infermation supplied with this filing doag not qualify for the exemiplion stated in Section T19.07’$3}(T}. Florida Statutes. { further cartify that the infarmation
indicated on this report or supplemantal reportis true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an afficer or dirsclor
of the corporation or the receiver or trusige empowerad lo exgcule this report as ragwiked by Chapter 607, Florida Stalutes; and that my pame appears in Block 10 or Block 11 if
changed, or on anattachmant with an addrass, with ther ike empowaraed.,

T2 / Marqovc%@qvfoﬂcc“} | 5/(9{05 702 9S)- MU

SIGNATURE:

]

SIGNATURE M1b PED OF PRINTED NAME OF SIGNING OFFIEER OR DIRECTOR S Date Daylime Phane #




