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2004 FOR PROFIT CORPORATION

ANNUAL REPORT

1. Entity Name

DOCUMENT # P03000044300
PEARLS OF THE SEA, INC.

Principai Place of Business

36 GARNET PLACE
DESTINE, FL 32541

Mailing Address

36 GARNET PLACE
DESTINE, FL 32541

2. Principal Place of Business

3. Mailing Address

Suite, ApL. #, elc.

Suite, Apt. #, etc.

FILED
Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 91030 022 ***150.00

AT

36 GARNET PLACE
DESTINE, FL 32541

MIHACEVICH, STEPHAN

01122004 Chg-P CR2E034 (1 0/03)
Cily & State Cily & State 4. FEi humber 4 Apphed For
Not Applicable
Zi Countr Zi Count c
[ untry P ouniry 5. Cem.lca‘re of Stalus Desued O $8.75 aaditional
- . | I - - J T — - Fee Required_,
5. Name and Address of Current Registered Agent 7 Namc and Address of New Registered Agent
Narme

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

City

FL I Zip Code

8. The above named entity submlts this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE
Vi Signature. typed of prated rame ol registerad agent and title i applicable. (NOTE: Registerea Agent signature regured when remstak 1g) DATE
Al
1 FILE NOWIIl FEE IS $150.00 9. Election Campaign F.inancing $5.00 may be
Aﬁer May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIIDNS/CHANGES TC OFFICERS AND DIRECTORS I8 11
TIE D [ Delete TIRE [~ O Charge T Addition
HAME MIHACEVEICH, STEPHAN HAME - Linaph REWVMKNETT MIVACEVCH,
STREET ADDRESS | 36 GARNET PLACE - -~ STREET ADDRESS Bl GAeNe T P LT
CiTY-ST-2IP DESTIN#. FL 32641 CITY- ST 2P DESTIAN Fr zasHl
TIE g O belete TEE ” O change L Addiion
HAME HAME

. STREET ADDRESS STREET ADDRESS
CITY-5t-71P CITY-ST-2IP
TME _ _ A [ pelete N o ) O Change ] Adaision

" NAME - Tt ST T U T e T T = T T T e S e =

SIREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-S1-21P
TILE 3 telete THLF [ change £ Addition
NAME HAME
STREET ABDRESS STREET ADDRESS
ClrY-51-21P CITY-$1-21P
TITLE [ pelete THLE [J Change 3 Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CATY-S7-21P
TILE O pelete L [ crange [ Addition
NAME I HAME
STAEET ADDRESS STREET ADORESS
EITY-ST-ZI CITY-ST-ZIP

SIGNATURE:

t2. | hereby certify thal the intormation supplied wilh this filin

= . Madacoy \C\-I

g does not qualify for the exemption slated in Section 119.437(3)(i), Florida Statutes. | further certity thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega: effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowexed to execute this repaort as reguired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachmoegied w sl

[N\ri=2 Y zkA-PfLol‘ 2540 -1 3‘-‘!{

s»ct E}un TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

Date Dayume Phone #




