2005 FOR PROFIT CORPORATION

DOCUMENT # H40121 )

1. Entity Name

KRES MIHELICH, INC., ARCHITECTURE, PLANNING,
DESIGN

ANNUAL REPORT (AR)

FILED
Mar 31, 2005 8:00 am
Secretary of State

(03-31-2005 90038 037 ***150.00

Principal Place of Business

232 SANDAL LANE
PQLM BEACH SHORES FL 33404
u

Mailing Address

232 SANDAL LANE
PALM BEACH SHORES FL. 33404

b LR IERET

D

MIHESLTCI'-EI), KRESIMIR
232 SANDAL LANE
PALM BEACH GARBENS FL 33404

SHores

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt, #, etc, 15t MOORE CR2E034 (10!04)
City & State City & State 4. FEl Number Applied For
59-2489541 Not Applicable
Zi C Zi Co - . iti
P ouniry P untry 5, Certificate of Status Desired O $8.75 Additional
Fee Required
T - & Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent — -
Name

Street Address (P.O. Box Number is Not Acceplable)

City

FL I Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Ftorida, | am familiar with, and accept

Signalure, Iyped o prnted name of registered agent and tlle d appkcable

(NCTE' Registerad Agent signatute 1equired when reinstating) . DATE

8. Election Campaign Financing
Trust Fund Contribution.  []

$5.00 May Be
Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ pelete TILE ] Change [} Addition
NAME MIHELICH, KRESIMIR NAME
SIREET ADORESS | 232 SANDAL LANE SIREET ADDRESS
CIFY-ST-2P PALM BEACH SHORES FL CITY-$i- 2P
TILE [ Delete TILE [ Changs  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

- CITY-ST-ZP- —— e e - CITY-ST. ZIP - - - T
fing O Detete TLE [change [ Addition
NAME NAME
STREET ADDRESS — = = — N STRLETADDRESS |- - -~ - - - - —_—
CITY-ST-7IP CITY-ST-2IP
TITLE O ceele TITLE ) Change [ Addition
NAME NAME
SIREET ADDRESS STREE] ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE £ pelete TILE [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
nme [ celete TALE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-7IP CITY-ST-2P

changed, o1 on an atlachment

SIGNATURE:

r like empowered.

. b,/ (" P’/ 0

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida 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 legal etfect as if made under cath; that | am an officer or director
of the corporation ar the receiver or frustee empowthereﬁj to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 sf

ith an address, with all o

™ B(-P¢6303

)ﬂnWF‘Eﬂ oR Prrsn NARE OF SIGNING OFFICER O DIREGTOR

Date Daytme Phone #




