2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) - FILED

DOCUMENT # P02000060233 Apr 13, 2005 08:00 AM
1. Ently Name - Secretary of State
SEA TREASURE RESTAURANT, INC.
Principal Place of Business -: D T TMalling Adn;i;;ss ] h
109 EVERGREEN AVE. - 109 EVERGREEN AVE,
EDGEWATER FL 32132-1607 EDGEWATER FL 32132-1607
smeressw w1 ||
Sufte, ApL # &tc. R Sk Ap Fee 1st MOORE CR2E034 (10/04)
City & Stale = = " Ciy & State ' 4. FEi Number Applied For
) - . 32-0014828 Not Applicable
2o Country Zp Couriry 5. Certificate of Status Desired D ?i'ggl L’:‘Ifed;m"aj
6. Name and Address §f Current HAegisterad Agent . 7. Name and Address of New Registerad Agent _
Name ’
?ké%NEgWESEﬂSE Street Address (P.0. Box Number is Not Acceptable)
NEW SMYRNA BEACH FL 32168-9257 g
o B City FL K Zip Code

8, The above named entity submits this statement for the pl_.:rpos-e_of r:;hanglng I1s registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE —— : R :
Sgnalura, ned o prnted fame of wgwtered agent and tls «f applcabie {NOTE Rogrieet Agert sgnaiuie 1aqured when fensiaing} TIRTE
" 150.00
FILE Now!! FEEI§ $150.00 . 9. Election Campaign Financing $5.00 nay Be
After May 1, 2005 Fe? Will Be $550.00 . TrustFund Contribution. []  Added to Fees
Make Check Payable to Florida Departrment of State
0. " OFFICERS AND DIRECTORS KN T ADDITIONS/CHANGES TG OFFIGERS AND DIRECTORS IN 11
ML D [ Delete e ARG 8] o Addition
NavE OLINYK, CLGA M uAML 047130500034 DEJ:E' 8. fa
CTRLET ADDRESS | 1486 LEWIS LANE ) STREET ADDRESS
Y- §5-2P NEW SMYRNA BEACH Fl. 32168-3257 - TiTY-31- 2P -
WLE D 7 Delete itk [CicChange [ Addilion
NAME QLINYK, NESTOR NAME
SIREET ADDRESS | 1488 LEWIS LANE STREET ADDRESS
G-l | NEW SMYRNA BEACH FL. 32168-0287 RN o 7
TITE [ Delete HILe 1 cChange  [J Addition
NAME NAME
STREE| ADORESS STREET ACIDRE 35
GHY-ST1-2P . l RSt
TiLE 7 Delete IILE [ Change [ Addilion
NAME AANE
STREET ADDRESS STREET ADDRESS
CirY-§T-2P Cie-S1- e
(]33 [ pelete e [J change ] Addition
RAME NARE
SEREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-§1- P
NI [ Delete THLE [ change [ Additian
NAME. KAME
SIREET ADDRESS STREET ADDRESS
CirY-§T-2P CINY-51- 2P

12. | hereby certi{g that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Flofida Statutes. | further certify that the information
indicated on this report or sugplemental repart is frue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the recelyer orlrustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachgrehit with afaddress, with all other like erppBwered

SIGNATURE:

e et D /‘A—*’ﬂ?ﬂ OL 1tk Shrr05” BIK-sefoF7ie
YPED OB PEINTED NAME © P OFFICER OR PIRECTOR \b/ﬂf&’?‘d‘( Dats Daytma Phone ¢




