< 2005 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR)

DOCUMENT # P98000061772

1. Enfity IHame
PLATINUM SOUTH, INC.

FILED
Mar 15, 2005 8:00 am
Secretary of State

03-15-2005 90026 032 ***150.00

Principal Place of Business Mailing Address
2355 SUNNY ISLES BLVD 2355 SUNNY ISLES BLVD
NO MIAMI BEACH FL 33160 NOC MIAMI BEACH FL 33160

Suite, Apt. #, otc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)

City & State City & State 4. FE1 Number Appliad For

- 65-0850628 Not Applicable
4ip County 2 Country 6. Certificate of Status Desired O 88'75 A.ddilional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CAREY, BRENDA

Name ‘Dm TZ{

17100 COLLINS AVE Street Adgfg %Bg E{rkf’r\’ 1\54 Ncltétlc{e%ble}g D

STSE 217
SUNNY ISLES BEACH FL 33160

& N 6%% TFL[2500

the obligations of rei[jred agent.
SIGNATURE

8. The above named enlity subrits this statement jor the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

Sgnatue, lyped of phinled name of ragusle!ed agen! and tite it apphcable. {NOTE Regrsteted Agant signalwe reguied when raunslatng)

ol

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added fo Fees

QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PSD 1 pelete TILE [C] change [ Addition
NAME TYLER, DEAN NAME
STREET ADDRESS | 310 COFFEE POT RIVIERA . STREET ADORESS
CITY-51-21P ST PETERSBURG FL 33704 CITY-ST-2IP
ILE vTD 3 Delete TIILE [ change [ Addition
NAME ROSENTHAL, RUSSELL L NAME
STREET ADDRESS | 1233 BEECH ST STREET ADDRESS
Ciy-S1-2P ATLANTIC BCH NY 11509 CITY-ST-2F
TLE J petete TME [CJchange [ Addition
NAME i NAME
STREET ADDRESS ) _ L _STREET ADDRESS _ e o - e
ovestze | CITY-ST-2IP
TITLE [ Detete TITLE [0 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-20P
THLE 7 Delete TILE O Ghange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-S1-2P
TITLE [ pelete TITLE [CJ change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP . CITY-ST-2PP

changed, or on an anachme;j with an address, with ail ather like empowered.

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not quality far the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under vath; that | am an officer or director
of the corporation or the recaiver or rustee empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3/0l0s @o )91

SGNATURE AND TYPED OR PHPJTEO NAME OF SIGMING OFFICER OR BIRECTOR

Dayime Prone #




