2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

[ » I

DOCUMENT # P02000060233

1. Entity Name

SEA TREASURE RESTAURANT, INC.

Principal Place of Business

109 EVERGREEN AVE.
EDGEWATER, FL 32132-1607

Mailing Address

109 EVERGREEN AVE.
EDGEWATER, FL 32132-1607

10100718

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

Jul 25, 2006 8:00 am
Secretary of State

(07-25-2006 90024 033 ***150.00

ARG MG T

07132006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEt Number Applied For
32-0014828 Not Applicable
Zip Country Zip Country " : $8.75 additional
5. Centificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Nama

OLINYK, NESTOR-
1486 LEWIS LANE
NEW SMYRNA BEACH, FL 32168-9257

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

City

FL | Zip Code

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

the ohligations of registered agent.

SIGNATURE

Signatura. typed or printed name of ragistered agent and tithe it applicable.

(NOTE: Reglstared Agenl signalure raquired whan reinstating)

0ATE

FILE NOWM! FEE IS $150.00

9. Election Carmnpaign Financing

$5.00 may Be

In accordance with s. 607.193(2)(b), F.S., the

Oue by September 6, 2006 Trust Fund Contribution, Added to Fees corporation did not receive the prior notice.
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D.- O pelete THLE [ change [} Addition
NAME OLIINYK, OLGA M NAME
STREET ADDRESS | 1486 LEWIS LANE STREET ADDRESS
CITY-ST-2IP NEW SMYRNA BEACH, FL, 321689257 Ciy-57-2Ip
TITCE D O pelete TITLE [ change [ Addition
NAME OLIINYK, NESTOR NAME
STREET ADDAESS | 1486 LEWIS LANE STREET ADDRESS
CITY-5T-2IP NEW SMYRNA BEACH, FL 321689257 CITY-57-2IP
TIE [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP L omv-sr-ap | B ) ) )
TILE D Delets TIMLE [ Change [ Adeition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TILE [ petete TINE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-st-2p CITY-§1-2P
mE (7 Delete TITLE [ thange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y- $1-2p

12. | hereby certify that the information supplied with this filin

does not qualify for the exemptions contained in Chagter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true ang 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 receiver or trustee empowered 10 execute this r
¢hanged, or on an

SIGNATUR

G

\\_

with an address, with all other like empowgfed.

C ey A

?wamqni(ed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

r/\?ﬂ 0////%/7 2/-0& BFE-428-07/0

WURE ANDTYPED OR PRINTED NAME OF EIGNING O
N . T ————— -

}m‘bnmzcron-—’ \3 A, 5&9

Dale

Daytima Phone #

——————— ~




