2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 19, 2004 8:00 am

DOCUMENT # P97000060981 ecretary of State
. Enti
1. Entity Name 04-19-2004 90248 010 ***150.00
PLATINO INTERNATIONAL, INC.
Principai Place of Business Mailing Address
4711 N, DIXIE HIGHWAY 4711 N. DIXIEHIGHWAY | T ==~ -
BOCA RATON FL 33431 BOCA RATON FL 33431
Suite. Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-0772770 Not Applicable
ap Country Zip Country S5, Certificate ot Status Desired O gg'gfql??:dmo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
S Emeim e e e e PO NI . = 1 S g U S
g&sucgé%R?gExESNTFBiEET Street Address (P.O. Box Number is Not A.cceptable)
HOLLYWOOD FL 33021
City 7 FL Zip Code

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

SIGNATURE
Signature. typed ar printed name of registered ageoni and title J apphcable. {NOTE: Registered Agert signatura required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE PD (1 pelete TILE [ change [T Addition

NAME ROSENFELD, MARK NAME

STREET ADORESS 14711 N. DIXIE HIGHWAY STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33487 CITY-ST-2Ip

TITLE O celete TILE [ Crange ] Addition

NAME NAME

STREET ADDRESS STREET ADBRESS

CiTY-ST-21P CITY-ST-2IP

TITLE [J Detete TMLE [ Change [ Addition
= NAME - v o e B e e bt - - - -H-NAME o |- e S L U DU E ————— e ®

STREET ADDRESS STREET AGDRESS

CITY-57-2IP CITY-ST-2IP

TITLE O Delete TITLE [J Change  [J Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$7-2PP

me [ Delete TITLE . [ Change [ Addition

NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-ZP ] CITY-ST-2IP ]

TALE [ Delete ITE [3 Change [ Addition

HAME NAME .

STREEY ADDRESS . STREET ADDRESS

CITY-51-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does net qualify for the exemplion stated in Section 119,07(3)(i), Florida Statutes. | further cettify that the inforrmation
indicated on this report or, suppfemental repert is tre 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 rceiver ofTristge enfibowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an chifpent with gn adgire: ith all other like empowered.

SIGNATURE: — Migl Kotetew e ‘(ﬁ/ | (/o v

sfmnuns AND TYPED o“mmn NAME OF SIGNING OFFICER OR DIRECTOR '

Daytime Phone #




