2005 FOR PROFIT CORPORATION

. . - ANNUAL REPORT (AR) _ __ - FILED

DOCUMENT # 646810 Jan 27, 2005 08:00 AM
B Secretary of State

1. Entity Mame
PEARL WORLD, INC.

Principal Place of Businass Maj]ng Address
330 ATLANTIC RD. 330 ATLANTIC RD.
KEY BISCAYNE FL 33148~ . KEY BISCAYNE FL 33149
Suite, Apt. #, atc. __ T T Sujte, Apt. #, elc. o 1st MOORE CR2E034 (10/04}
City 8 State o City & State T 4, FEINumber Applied For
59-1966346 Not Applicable
e Country ae J Couny 5. Certificate of Staws Oesied [ 35-75 Addilonal
Fee Required

6. Nama and Address of Current Registered Agant 7. Namse and Address of New Registered Agent

Name

Egéuﬁ?'?ﬁf!\[]]']%j\gg Street Address (P.C. Box Number is Not Acceptable)

KEY BISCAYNE FL 33148

City i ’ FL Zip Code

8. The abcova narmed 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
the obligations of registered agent.

SIGNATURE

Sgnatu, tpod of prinied nama of registared agont and e £ apphcabls [NCTE Regslorad Agert sgnature requied when reinstating)  ~ - DATE

FILE NOW!!! FEE 15815000 ”
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

g. Election Campalgn Financing  $5.00 may Be
Trust Fund Contribution,. []  Added to Fees

10, ~“OFFICERS AND DIRECTORS ¥ 1. j T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P o I Delete TinE ' B [ change [ Addition
NAME DZIURA, EDWARD HaME

STREET ADDRESS | 330 ATLANTIC RD. STREETADNRESS

CITY-51-2IP KEY BISCAYNE Fil_ oliv-S1- 2P

I " O Delele TilE O] change L Addilion
i A HOOER 11550 {3

STREEY ADORESS STREET ADDRESS M r‘.-"[‘S~E¥J§JS§~GEE (50,00

CiTY - ST-Z Y- ST 7P

NTE T " [ peete e [ change ] Addition
NAMD NAME

STRELT ADDRESS STREET ADDRESS

&Iy ST oF CITY ST 7P

TILE - Closee  J| me ) ‘ [0 Change [ Addition
NAME HAME

STREET AGDRESS STRECT ADDRESS

CTY-ST-2iP oIy ST- 2P

i ] T Ooeete  fowne ) [ Change [ Addition
HNAME | 1 NAME

STREET ADORESS _ STREET ADDRESS

ciiy-S1-2p o - N CITYLST- 2P

TILE ) ) ] Dalete Tk ' T Change ] Addticn
NAME NAME

STREET ADDRESS SIREET ADDRESS

Ty Si-7p CITY - ST- 7P

12. | hereby certify that the information supplief with this filing dees not qualify for the exemption stated in Seetion 119.07(3)(7), Flerida Stalutes. | further certify that the information
indicated on this report or supplemental repotk is truz and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the cerporation or the receiver or trusted afipowered to execute this repont as required by Chaptsr 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresy, with all other like empowered

SIGNATURE: Ehapvd M Dzop 1/@&&( 208" 3(,\ - 2543

.
SIGNATURE AND TYRED of; PRINTED NAME OF SIGNING OFFICER DRODIRECTOR Davirma Phons &




