2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 27,2005 8:00 am

DOCUMENT # P97000091650

1. Entity Name
PLATINUM MORTGAGE SERVICES, INC.

ecretary of State

04-27-2005 90330 049 ***150.00

Principal Place of Business

9148 YEARLING DR.
LAKE WORTH FL 33467
us us

Mailing Address

9148 YEARLING DR.
LAKE WORTH FL 33467

of Business

2.. Principal Pta

dok_| 3939

3. Mallln. Addr
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Suile, Apl. #, etc.

/ﬂ P ,JE AP' #, etc. 1st MOORE CR2E034 (10/04)
State City, State 4. FEI Number Applied For
%ﬂ/ﬁy jﬁ ﬂ‘j Za]ﬂf jﬂ, 65-0804571 Not Applicable
"Zp % 2399 % 5(97 oh 3 34/ 07 %’2 j;’ gk, 5. Cerlificate of Status Desired (] gfe;g] Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ot Name
g?fsN;SgEII;?I{’ISgEI)IRF?l L Street Address (P.O. Box Number is Not Acceptable)
LAKE WORTH FL 33467
City Zip Code

FL

the obligations g registerad agent.
SIGNATURE, % W

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

Shea |- st - Bt

’/a’?’/&j’

igne!(lm typed or pmlad nama of 1egistered agam and utke if appicable

(NOTE Ragmiarad Agent signature reguired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
- Make Check Payable to Florida Department of State

9. Elaction Campaign Financing
Trust Fund Contribution.  []

$5.00 May Be

Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11

:JI.LEE ;ORNSTEIN SHERRI L  paes :.::JEE :Z’f)‘ m A Lo " (1 e Lot
' 9999 8. (drettas Pe. dfe /03

STREET ADORESS | 9148 YEARLING DR. STREET ADDRESS

o-si-2P  |LAKE WORTH FL 33467 avsie | G we bt FH 33¥w)

TiLE O Delete TILE [JcChange [ Addition

NAME NAaME

STREET ADORESS STREET ADDRESS

Cy-sT-7P CITY-ST-2P

TMLE O oelete TITLE [ change ] Additicn

NAME NAME

STREET ADDRESS - - T = = F STRELTADDRESS™ e —— - - — -

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

TITLE 3 Dealete TILE [Jchange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-S1-7P

THLE O pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-5T-21P

TITLE 1 Delete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

indicated on this report or supplemental report is true an

12. | herehy certify that the information supplied with this flllng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
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 report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachmgpt with an address, with all other like empowered.
SIGNATURE: /%%( A ot \NShvee L Fesin
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SIGBMATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DYIRECTOR

Dayrme Phona #




