2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 03, 2004 8:00 am

DOCUMENT # P88000028949

1. Entity Narme -

PLANIT CYBER, INC.

>

Secretary of State

03-03-2004 90026 050 ***150.00

Principal Place of Business Maifing Address -
- 4890 SW 64TH AVE. 4890 SW 64TH AVE. Cwtww o g o T Py SRR
2ND FL 2ND FL
DAVIE, FL 33314 US . DAVIE, FL 33314 US
e (L AT T
Y50 SW o157 ke - 3 ZSD SO éldea-e .
Suite, Apt. 4, etc. Suile, Apt. #, etc. 03012004 Chg-P CR2E034 (1 b/OS)
ity & State ity & State 4. FEI Number Applied For
[roie. - Cen e € 65-0833390 Not Applicabis
.325 /¢ Counlry Zg 3'3/(/ Gountry 5. Certificate of Status Desired | gea;'ggq l‘:\ifg;“""al
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e e S T e e B e S A B et e e i |2 NAMNO R s e o LB o T ST T St s+ (S e e S et e S | e
FEIN, LANCE
4890 SW 64TH AVE. Street Address (P.0. Box Number is Neot Acceptable)
2ND FL

DAVIE, FL 33314

City

FL | Zip Code ‘

8. The above named enji

»Eits this statemeny] for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

gistered agent and tile i applicable

{NOTE: Registered Agent signature required when reinstating)

DATE

e N PR

- "FILE . 150.00
.After May 1, 2004 Fee will be $550.00

0. Elestion Campaign Financing

Trust Fund Contribution.

1 $5.00 mayBe e
00 Added to Fees

10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TIME D - ] Delete TILE cme o= - [JcChange [ Additon.
NAME FEIN, LANCE NAME

STREET ADDRESS | 4890 S DAVIE RD 2ND FL STREET ADDRESS

CiTY-ST-2IP DAVIE, FL 33314 CITY-ST-2P

THLE O Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP cITY-ST-2p

TILE 7 Delete TITLE []Change ] Addition
NAME NAME

STREEV ADDRESS |~ - R e T e e e - - -
CITY-ST-21P CITY-ST-2IP

TTLE 1 Delete THLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CHTY-ST-2IF

TITLE [ pelete TITLE I Change  [[] Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P CITY-ST-2IP

TIMLE - - - O pelete TITLE ) Change .. [7] Addition
NAME NAME

STREET ADDRESS | I STREET ADDRESS

CITY-5T-21P » | ‘ /\ aow iy | GIYSTIP W wuh o

12. | hereby certify that the information supfiied
indicated on this report or supplemegatfeportis
of the corporation or the racei
changed, or on'an attachme

SIGNATURE:

it

with this filing does niy
true and accurat;

ke &

qualify for the exemption stated in Section 119.07}3)(0. Fiorida Statutes. | further certify thal the information
and that my signalure shall have the same legai e
varwpfustee empgwered to executa fhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ddres mpowered.
-l
- /

fect as if made under cath; that | am an officer or director

Date Daytime Phone #




