FILED
Mar 22,2004 8:00 am
Secretary of State

03-22-2004 90295 007 ***150.00

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000030248

1. Enfity Name

PEARLS PLUS. INC.

Principal Place of Business Mailing Address

560 LAVERS CIRCLE 560 LAVERS CIRCLE
# 245 # 245
BELRAY BEACH FL 33444 BELRAY BEACH FL 33444

2. Principal Piace of Business 3. Mailing Address

I

W

|

|

i

Suite, Apt. #, elc. Suite, Apt. #, elc.

MOORE CR2E034 (11/03)

City & State City & State 4. FE! Number Applied For
65-1006621 Not Applicable

Zip Country Zip Cauntry $8.75 Additianal

. 5. Cerificate of Siatus Desired O Fee Required

6. Name and Address of Current Registersd Agent

7. Name and Address of New Registered Agent

@M-?UW, ééa,/éédg/ﬁ

 BARROW CHARLOTTEQ:'«‘@ tec@
560 CAVERS CIRCLE T

#245
DELRAY BEACH FL 33444

Street Addregs (P.Q. Box Number is cceplabi) E_/;j
r=Ye) Ve g s M #R
le Cacge

VLI AT FL | 'S 3 v ey

8. The above named entity submits this staternent for the purpose of changing its registered office or regiséred agent, or both, in the State of Florida. | am Iamlhar wnh. and acc{ept

the obligations of registered agent. /
Clrewls s Aodopm o 8/00 4

Signature, typed or printed name of regislered agent and title i appicable. [NOTE. Registerad Agenl signalure required when ranstating) i DA

SIGNATUR

.- ~FILE NOW!!I FEE IS 5150 00
) . Aﬁer May 1, 2004 Fee will be $550.00
: Make Check Payable to Florida Départment of Siate

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS (N 11

TIMLE PD 1 Delete TITLE ] Change [ Addttion
HAME BARRUW, CHARLOTTE NAME

STREET ADDRESS | 560 LAVERS CIRCLE #245 STREET ADDRESS

CITY-ST-ZP DELRAY BEACH FL 33444 CITY-ST-2IP

TILE STD [ Delete TITLE L@ o Rec DL 2 (/34) [ Ghange [ Addition
HAME BARRUW, JACOB NAME B8R Ry, Jac 2 o

STREET ADDRESS | 560 LAVERS CIRCLE #245 STREET ADDRESS 6‘6 g ch(& S

cy-5i-2P  [LYNN HAVENFL 32444 C;h ol e e /) CITY-ST-ZIP ey r” 4 “b/ 3aCEY

THLE O D;Ele TLE Change  [] Addition
NAME  ° NEME —

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-20P

TITLE [ betete TIMLE [JChange  [] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST-ZIP CiTY-ST-7IP

TITLE [ pelete TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE O pelete TITLE [JChange  [F Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S$7-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3Xi), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or 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 it
changed, or on an attachment with an addrass, with all other like empowerad.

SIGNATURE: @Z&mém‘e/f A Lo a/ Gy S64-272-6060

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Date Daytime Phone #




