2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Ha0121

1. Entity Name

KRES MIHELICH, INC., ARCHITECTURE, PLANNING,

FILED
~LFEgb 02, 2004 08:00 AM
Secretary of State

DESIGN
Principal Place of Business Mailing Address
232 SANDAL [ ANE . 232 SANDAL LANE
PéLM BEACH SHORES FL 33404 PALM BEACH SHORES FL 33404
U us
Suite, Apt #, eic. g ~ Suite, Apt ¥ stc MOORE CR2E034 {11/03)
City & State City & Stale 4. FEL Number Apphed Far _
o 59-2489541 Not Applicable
ap Country 29 Counlry 8. Cartficate of Status Desired I Ei'gfqupfs;m"a‘
§. Name and Address of Current Hegistered Agent 7. Name and Add.re-ss of New Reglstered Agent ~
Name
MIHELICH, KRESIMIR , —
295 S ANDAL LANE Street Address {P Q. Box Number is Not Acceptable) B
PALM BEACH GARDENS FL 33404 =
City FL Zip Code

8. The abaove named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and acoep?

the ubiigations of registered agent

SIGNATURE

Sgnature yped or pnnted name &f registered agent and title if apphcatle

{NOTE Rayslered Agent signature requred when roinstaing) DaTE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Caontribution,

$5.00 May Ba
Added to Fess

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFEICERS AND DIRECTORS IN 11

TTE B [ Delete TILE [T change [ Addibon
NAME MIHELICH, KRESIMIR NAME

STRECT ADDRESS | 232 SANDAL LANE STREET ACDRESS aooonnaesyo

ory-sT-ZF  |PALM BEACH SHORES FL CITY-51-ZIp a0 04 A4-B00T0-018 15000 _
TITLE 3 Delete TeE [Jcnange [ Additien
NAME NAME

STREET ADDRESS STREET ADGRESS

oy -S7- 2P ) CITy-8T-ZiP

TINE O oetesz TLE [ change [ Addition
HAME HAME

STREET ADDRESS STRFET ADDRESS

CITY-5T-21P ) - CITY-5T-7P .
TiTLE 3 Delete THLE [Schange [ Acdilion
NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-ST-2IP CNY-SI-2IP o
TIE 3 Delete TRLE [ Change  [] Addition
MAME NAME

SYREET ADDRESS GTREET ADDRESS

CiTY-ST- 2P €AY -S7-2P .

T T Detete e [ change  [3 Addition
NAME J NAME

STRET ADDRESS STREET ADDRESS

CIvY-5T-28 ) ey -ST-2P "

12. | hereby ceﬂifg that the inforrmabion supplied with this filing does not qualify for the exemgtion staled in Section 119.07(3)(), Florida Statutes. | furiher certily that the informaticn
is report or supplemental report 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer ar director

indicated on 1
of the corparaticn or the receiver of trus

SIGNATURE:

other Uj mpgtrerad,

empowered 10 execute s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blocik 11 if
changed, or on an attachment with an gfddrasg, with

. Be 2F ST PHKG30F

SIGNMURE AND TYPED OF PHINTED HAME GH SIGNING OFFICER CR DIRECTCR

Cale Daylime Phone ¥



