. 2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT Apr 30,2005 08:00 AM
DOCUMENT # 272924 ' ' A Secretary of State

1. Entity Name .
GULFPORT GUARANTY & FIDELITY CORPORATION

Principal Place of Business i‘ " Maiing Address
PO BOX 012949 "PO BOX 012949
MIAMI, FL 33101-2494 US| MIAMI, FL 331061 US

AU INTRWR DR R R

01182005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T R Aars

58-1100427 Not Applicable
- . $8.75 aAdiionas
§. Cerificate of Status Desired O Fee Required
8. Namo and Addrass of Current Registered Agent i Bl i RN T I ey

— e e

CROGAN IATHLEEN, | DO NOT WRITE
MUAML FL 33131 : o IN__THIS SPACE

— e .

8. The above namad entityzéibmits this statement for the purpose of changing its registared cffice or registerad agent, or both, In the State of Florida. 1 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE — - - = g
Signature, typad o prinlod name of rogfstesad sJert snd e if apphcable. © = (NOTE Reglslored Agont sighatiife required when ref g} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be UDN00DN344R37
After May 1, 2005 Fec will be $550.00 Trust Fund Contribution, L] Addedto Fees 04/9005-E001 2-001 15000
10, T OFFICERS AND DIRECTORS [ S S SR TR b Fole .
TTHE 5VD - o : TR TTE T  memse
NAME CROGAN, KATHLEEN TS e

STREET ADDRESS | 100 S. BISCAYNE BLVD., #1100
CITY-5T-2P MIAML, FL_ 33131 - - .

TOLE PD T = . L - T -"""‘""—":'.——:—-—«--1- I
HAME HOLLG, TIBOR
STREET ADDRESS | 100 S. BISCAYNE BLVD,, # 1106

CiTy-ST-2P MIAMI, FL. 33131 : VR
5 7 N == .-

TITE VP - , - R
NANE HOLLO, WAYNE R -

£55 | 100 S, BISCAYNE BLVD '
gm;r;az;?: ® MIAML, FL 33131 DO NOT WRITE

e B | “==m-——IN THIS SPACE

STREET ADDRESS
CITY-8T-7Ip

ppe - e e e T B e RN
NAME T e e
STREET ADDRESS
GITY-ST-2IP

TITLE - S - . - 7__ - -_ T,:;‘:;EE- S
NAME o
STREET AGDRESS
CiTy-ST-2°

12. | heteby certify thatthe Informalion supiplied with this ang dogs not quaiify for the exemption stated in Section 119.0?&3)0‘), Florida Statutes, | fRurther certify that the information
indicated on this report or supplemertial report is frue and accurate and thal my signalure shall nave the same lega) effect s if made under cath; thal | am an officer or director
af the corperation or the Tecelver or trustee empowered 10 execute this repeyt as required by Chapter 607, Florida Statutes, and that my name appears in Block 16 or Black 11 if
changed, of on an attachment with an address, with all other like empow .

SIGNATURE: ______ - & A
HGENATURE AND TYPED T?l TED NAME OF SIGNING OFFICER OR DIRECTOR - - Oote Daytino Phone #




