2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000020341

1. Entity Name

UNIVERSAL PLANET, INC.

Frincipal Piace of Business

5460 INTERNATIONAL DRIVE
ORLANDO FL 32819

Mailing Address

12749 GETTYSBURG CIRCLE
ORLANDO FL 32837

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED

Apr 26,2004 8:00 am
ecretary of State

04-26-2004 91036 002 ***150.00

Al

|

I

MOCRE CR2EQ34 (11/03)
City & State City & State 4. FE! Number Applied For
59-3500719 Not Applicable
. Zi 4 .
Zp Country v Country 5. Certficate of Staws Desired []  98-75 Additional
Fee Required
§. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
Name

~DE ALMEIDA, RODRIGO
5460 INTERNATIONAL DRIVE

Street Address (P.Q. Box'Number is Not Acceptable)

ORLANDO FL 32819

City

FL

Zip Code

the cbligations of rggistered agent. . &0\-
SIGNATURE gg‘j W

Y- 190y

Q'The above named entity submits th‘:‘s"'stalemenl tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. + am familiar with, and accept

Slgna!u{e.’typﬁd or pUlEd name of regisiered agont and title  applicable.

(NOTE: Remrstered Agent signature requirad when renstating)

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DEHECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCRS IN 11
e PD : [ petete TME [ Change T Addition
NAME DE ALMEIDA, RODRIGC NAME
STREET ADGRESS (5460 INTERNATIONAL DR STREET ADDRESS
CITY-ST-2IP ORLANDOQ FL 32819 CITY-5T-2IP
Tme (1 Detete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-5T-2P CITY-ST-ZIP
TiLE [ Delete THLE O cChange [ Addition
CMAME ] - — - . [ . BT —— fieme i e n ool e C e eemao
STREET ADDRESS STREFT ADDRESS
CITY-51-21P CITY- ST- 7P
Titte 3 pelete TilLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2/P
TIMiLE [ Dejete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TIRLE [ petete TILE [Ichange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P | CITY-ST-2P

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

SIGNATURE: __ /M wudde

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc accurate and that my signature shall have the sarmne legal effect ag if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

0Y-03-0Y 403 354 0302

slt?ﬁvbne AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




