FILED
2004 FOR PROFIT CORPORATION Jan 23, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 278269 - 01-23-2004 90018 025 ***150.00

1. Entity Name
GULF INVESTMENT CORP.

Principal Place of Business Mailing Address ‘ q U 'U 6 { ( u
330 S. PINEAPPLE AVE., # 106 330 5. PINEAPPLE AVE., #1086 T
PO BOX 4136 P O BOX 4136 ‘ e
SARASOTA, FL 34230-1136 SARASOTA, FL 34230-1136
P v ARG TRREEAW AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01142004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-1059877 Nol Applicable
Zip Couniry Zip Couniry 8. Certificate of Status Desired O ?g"gil’:}?:;“o"al
— 6. Name and Address of Cuirent Reglstered Agent” =~ -""'—- -—ji- 7= = - - 7:~Name and’'Address of New Registered Agent— —
Name .
IDELSON, SAM :fdef.so.r\.u Doris A,
1957 N HONORE AVE Street Address (P.O. Bot Number is Not Acceptable)
APT C104 [959 M, _H'Mn.an Ave. .
SARASOTA, FL 34235 F\'Ff.‘ C o4
City Zip Code
SARrRasatn FL | J4235

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

the obligations of jegistered agent.
;é/ j:ém,a /@ M&pfn/ o
4 . -— — O
SIGNATURE / / ? /

Signature, typed o printed name of registered agenl and titke if applicablae. (MNOTE: Registered Agent signalure required when reinstating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Centribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD B elets TiLE [ Change  [J Addition
NAME IDELSON,SAM A NAME
STREET ADDRESS [ 1957 N HONORE AVE APT C104 STREET ADORESS
LITY-ST-2IP SARASOTA, FL 34235 CITY-ST-21p
TITLE D [ pelete THLE [ change [ Addition
NAME IDELSON, DORIS NAME
STREET ADDRESS | 1957 N HONORE AVE APT C 104 STREET ADDRESS
CITY-ST-2IF SARASOTA, FL 34235 CITY-ST-2IF
TITLE 8T _ [ pelete TITLE O change [ Addition
MMET | IDELSON,CHARLES ~ = =7 == == =~ =g = —- = = T T e T e T
STREET ADDRESS | CfQ SUN BANK P.O. BOX 3454 STREET ADDRESS
GiTY-S5T-2P ST MYERS, FL 33918 CITY-8T- 2P
TILE D [ Delste THLE [ Change [ Addition
NANME WEINBERG, MIMI NAME
STREET ADDRESS | 5718 BIRDWOQOD STREET ADDAESS
CITY-ST-ZP HOUSTON, TX 77096 CITY-ST-ZIP
TITLE o 3 oelete TITLE [ Change ] Adgition
NAME ALTERMAN, RACHEL M. NAME
STREET ADDRESS | 1441 CANOOCHEE DRIVE . STREET ADDRESS
CITY-ST-2P ATLANTA, GA 30319 CITY-ST-ZIP
TITLE . O selele TIMLE [ change [ Addition
NAME ' NAME ’
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-ST-2IP

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 supplemental report is true and 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 to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: _(Ptra [ Lbitloone J-r 90

SIGNATURE AND TYPED DA PRINTED NAME OF SIGNING QFFICER QR DIRECTDR Daie Daytime Phone #




