FILED
2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P02000060233 05-02-2007 90082 048 ***150.00

1. Entity Name

SEA TREASURE RESTAURANT, INC.

Principal Place of Business Maiing Address q “ 1yuw:s"

109 EVERGREEN AVE. ’ 109 EVERGREEN AVE. Co

EDGEWATER, FL 32132-1807 EDGEWATER, FL 321321607

S A ARTAD A0 TR
Suite, Apt. #, etc. . Suite, Apt. #, etc. 04262007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

32-0014828 Not Applicable

e B —Counlry Zip . Country 5. _Cerlificale of Slaiuvs Daiire?v , ] Ei'gfqlﬁ?:;“o"al

6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent

Name .
OLIUNYK, NESTOR o ‘I pny k 2 0180. M
1486 LEWIS LANE Street Address [P.0. Bbx Number is Not AcZeptable)

NEW SMYRNA BEACH, FL. 32168-9257

City F L Zip Code

8. The above named entily submits this staternent for the purpose of chaagipg its registered office or registerad agent, or both, in tha State of Florida. 1 am familiar with, and accept

the obligationgl registerad agen @L
SIGNATURE y W@- H-33- 07

) Sonannf 108 of inied nams ofregistersd sgent i-auue [ apo-r(ﬁ\ [NOTE: Rogrstersd Agenl signaturs raqur ed whon reinstating} OATE

; Y - / -
FILE N'owm FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND (HRECTORS IN 11
ILE D J Delete TMLE [ Change [ Addition
NAME OLIINYK, OLGA M NAME
STREET ADDRESS { 1486 LEWIS LANE STREET ADORESS
ciy-s1-21IP NEW SMYRNA BEACH, FL 321689257 CITY-S1- 2P

- THLE D E Delete TILE {change [ Addition

NAME OLLINYK, NESTOR RAME
STREET ADORESS | 1486 LEWIS LANE STREET ADDRESS
CITY-ST-2P NEW SMYRNA BEACH, FL 321689257 CITY-ST-2P
e . . 3 petete e - <—— — [ Change- [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP . . CITY-ST-2P
TE 7 Delete TILE [ Change [T Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
UTE [ Delete TITLE [ Change ] Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-SI-7P
TILE {1 Delete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P

12. | hareby ceriify hat the information supphied with this fling doas not quality Tor the exemptions comained in Chapter 119, Florida Statutes. | further certify that the information
indicated on IKis report or supplemental report is true and accurate and thal my signature shall have the sama legal effact as if made under cath; that + am an officer or director
of tha corporation or the raceiver or rustes empowsred 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changad, or on an attachment with an address, with all other like empowscgd.

SIGNATURE: __(

SIGN.

&gf 20~ 07

Daytime Phona #

516 OFFICER OR DIRECTOR
™~

I S—



