2004 FOR PROFIT CORPORATION

ANNUAL REPGRT FLED
DOCUMENT # H50421 B o
1. Entity Name i - H :
_PELICAN PIER, INC.. 8 A T8
SLG LT STATE
Principal Place of Business Mailing A TALEZ 0 O
g Address Al
1606 AVE "C", UNIT #5 1606 AVE "C", UNIT #5
RIVIERA BEACH, FL 33404 RIVIERA BEACH, FL 33404
03042004 No Chg-P CH2E034 (10/03)
DO NOT WRITE IN THIS SPACE 4. FEl Number Applied For
59-2650959 Not Applicable
5. Certificate of Status Desired ~ [J fggi l‘:f:;“"""

6. Name and Address of Current Reglstered Agent

e, DO MOT WRITE
RIVIERA BEACH, FL 33404 IN THIS SPACE

8. The abova named entity submits this staternent for the purpose of changing its registered office or registared agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of registered agent and tite if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE I 15 9. Election Campaign Financing - $5.00 May Be
After May 1, 2004 Fee wil %$£550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS |
TIME P
NAME MANRESA, CARLOS

STREET ADDRESS | 1606 AVE "C", UNIT #5
CITY-ST-212 RIVIERA BEACH, FL 33404

Tme v SN 2036 1 100
KAME MANRESA, JAMISON 03/12/04--01015--010  #£150.00

STREET ADDRESS | 11869 BIRCH ST.
chy-s1-2P PALM BEACH GARDENS, FL 33410

TITLE S
NAME MANRESA, DINA

STREET ADDAESS ¢ 216 2ND COURT
cm-s:ﬂp PALM BEACH GARDENS, FL 33410 DO NOT WRITE

LT:E .I'I\-ﬂANRESA, FRANCOS I N TH I S SPAC E

STREET ADDRESS | 1608 AVE “C™, UNIT #5
CITY-ST-ZP RIVIERA BEACH, FL. 33404

TRE

NAME

STREET ADDRESS
CITY-ST-2P

TE

NAME

STREET ADDRESS
CITY-57-2P

12. | hereby certify that the information supplied with this filing does net quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 4f

changed, or on an attach with a-n address, with.all other like empowgned
SIGNATURE: ﬁm PN 240 Bl go-a128

SIGNATURE AND TYPED Ofl PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR Daytime Phone §

L)




