2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # L29715

1. Eniity Name

TIARA BY THE SEA, INC.

. FILED

Feb 09, 2004 08:00 AM
Secretary of State

Principal Place of Business Maihing Addrass
5815 SO AkA 58155 A1A
MELBQURNE BCH FL 32951 MELBOURNE BEACH FL 32951
us uUs .
Suite, Apt # etc. Suite, Apt #, e1c, - MOOHRE CR2ED34 { 1/03) —
City & State City & State 4. FE! Number i Applied Far
59-2978385 Not Applicaple
ap Couniry op Country 5. Certificate of Status Desired [l ?ﬁi‘;gnﬁfgéﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T
GERLAK, JOSEPH , _
581 5 SOUTH A1A HIGHWAY Street Address {P.O. Box Number is Not Acceptable)
MELBOURNE BEACH FL 32951 — -
City FL ; ZpCode

8. The above named entity subrits this stalement for the purpose of changing ds registered office o registered agent, or both, in the State of Florida. | am famifiar #ith, and accept

the otiigations of registered agent.

SIGNATURE

Signature. tvpad 07 prnted nzme of restared agent and live f applcabte INOTE. Registered Agent sigralus reouiret when rersstanng) DATE
FILE NOW!! FEE IS $15000 o o e o
. 2 Fi
e iy 1,200 Fee il b 55000 o Gl Conpay P $5.00 oy e
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P 1 petets HIE [ chznge [ Addition
NAME GERLAK, JOSEPH NAME e )
STREETAUDRESS [5B15 SOUTH A1A HIGHWAY STREET ADDRESS (UgﬂUUQﬂ‘W 136 _
omv-s-ZP | MELBOURNE BEACH FL 32951 GITY ST 2P 02/ L1/04-80007-022 150,00
e ST ' o O Selete ¥ e Olcnenge ] Addition
NAME GERLAK, MARILYN JOYCE i NAME
STREET ADDRESS | 5815 SOUTH A1A HIGHWAY STREET ADDRESS
CiTY-ST- 2P MELBOURNE BEACH FL 32951 CITY -$1-21p
e v Clodee  § mue TJChenge [ Addition
HAME GERLAK, GARY NAME
STREETADDRESS | 4248 WICKS BRANCH RD STREET ADDRESS R
CITY-ST- 2P ST AUGUSTINE FL CITY-ST-2P
TITLE v HKK ) ) Ij DEI;te ) TILE N "~ [JChage  [] Addition
NAME GER + MICHAEL NAME
STREET ACDRESS | 140 FLORES STREET i ) STREET ADDRESS
CITY-ST-ZiP MELBOURNE BCH FL 32951 CITY-ST-ZP
TLE Ol Delee TILE [ Chenge ~ L Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GiTY-ST- 29 CITY-ST-ZP
il Ol oeele  § s [ICherge [ Additicn
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY - ST- 21 CArY-$T- 2P

12. | hereby cettify that the information supplied with this fling does not qualify for the__eiémptioh stated in Section 1 19.0?%3}(?)‘ Florida Statutes. | further cértify that the information
indicated on this report or supplemeantal report is true and accurate and that my signature shali have the same legal effect as If made under oath; that | am an officer or director
ot the carporation or the receiver or trustee empowared 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

0 NAME OF SIGNING OFFICER OR DIR

f R2-y-0Y  I21-725 0525

Cate Daytime Phune #




