2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Sgp 10,2004 8:00 am
2 ¢

DOCUMENT # P94000087680 cretary of State
1. Entity Name 09-10-2004 90007 018 ***150.00
BLACK PEARL CREATIONS INC.
Principal Place of Business Mailing Address
1730 TREE BLVD. | 1730 TREE BLVD. .
UNIT 5 T UNIT 5 e,
ST. AUGUSTINE Fi. 32086 ) ST. AUGUSTINE FL 32086 ]
730 Tree Biv. 1730 TREE B\V.
;Usite. Apt. #, etc. ] . ;gge‘ Apt. #, etc. MOORE CR2E034 (4/04)
City & State City & State  « 4. FEI Number Applied For
ST KubosT e b St Ay bug e FC. 59-3286126 Not Applicable
3 ;_Ipos._e Soglf:; . 3?5% + ci(;t}l:tyn__ 5. Certificate of Status Desired (| ?ese-;’esq:\i?ed‘;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
I ?#%(E)S‘r}g’EEEBVLIc‘D #5 . i o T Slreel Addrt;gsﬂ; mmber ;?\Iot—.&cceptablé)_ B
ST. AUGUSTINE FL 32084
City FL Zip Code

8. The above named entity Submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, lyped or primied name of registered agont and tite if applicable. {NOTE: Registered Agenl signature required when resnstating} DATE

$.607,193(2Xb), F.S., allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies it
did not receive prior notice. Fee to file is $150.00. IE/

9. Election Campaign Financing  $5.00 may Be
Trust Fund Contribution. [} Added to Fees

X

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPT [ celete TITLE [J change [ Addition
HAME MILESKI, KEVIN ) HAME

STREET ADDRESS | 1730 TREE BLVD #5 STREET ADDRESS

CIry-ST-2P ST. AUGUSTINE FL 32084 ' CITY-ST-2IP

TITLE DvVs [ oelete TITLE [ change [ Addition
HAME MILESKI, KEVIN NAME

STREET ADDRESS | 1730 TREE BLVD. STREET ADDRESS

CITY-ST-21P ST. AUGUSTINE FL 32084 CITY-ST-2iP

THTLE ] Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS o WosETADORESS | . e e
1 T CITY-5T- 2P

THLE [ Delste Tms {J Change [ Additicn
NAVE ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- ZiP CITY-ST-ZIP

THLE [ petete TITLE [T Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CifY-ST-2IP CITY-$7-2IP

TITLE - [ oelete TATLE [ thange ] Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemegntal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or thé receiveroptrustee empowered execute this report as required by Chapter 607, Ficrida Stalutes; and thal my name appears in Block 10 or Blogk 11§
changed, or on an attachme an address, with allgfher like gmpowered

SIGNATURE: .Wé/ / kcv,n M wsb\ B-24-04 Gou-Sol-6573

SIGNATURE AND TYPED OR PRINTED NwF SIGNING OFFI&B,DH DIRECTOR Dale Dayume Phone #




