FILED
2005 FOR PROFIT CORPORATION Mar 14, 2005 8:00 am

i

ANNUAL REPORT Secretary of State
DOCUMENT # 278269 03-14-2005 90096 007 ***150.00

1. Enlity Nama

GULF INVESTMENT CORP.

Principal Place of Business Mailing Address JUuygs a J q q

TA, FL 34230-1136

Lt — S LA AN

4507 SE LT Pece| PO .Bow () 3532
Suite, Apt. #, efc. Suite. Apt. 4, etc. 03012005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Cope Covwl B\ L WA MY LTSI e 59-1059877 Not Appcabie
%% a0 Courtry ?7-)'?% GoL-\sh Country | 87 Cenificate of Status Desired [ ?eae g?q::?:&“""a’

6. Name and Address of Current Reglstiered Agent 7. Name and Address of New Registered Agent

Home cNaedles . _'_L_.:é.e,\\'m

Streat Address (P.O. Box Number is Not Accepiabte)

W S07 S W™ swacw
Yo ane Covva- FL [ 2%%cy

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 y--b
2

SIGNATURE 3-w-0fg
Signatura, typed of printed name of registered agant and litie it spm (NOTE: Regisiered Agent signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE D R O oetete 1ME [ Change [ Addition
NAME IDELSON, DORIS NAME
STREEF ADDRESS | 1957 N HONORE AVE APT C 104 STREET ADDRESS
CITY-ST-2P SARASOTA, FL 34235 CITY-ST-21P
TITLE | sT [ Detete e \/d(:nange 0 Aadition
NAME IDELSON, CHARLES NAME
STREET ADDRESS T CTO-SUN-BANKR-C-BON-2t3— STREETADDAESS | 9,0.R o VS22
CTY-ST-20  GF-MYERSTFL TI9TE CITY-ST- 2P T WS BWVA L 3aq0lk- VE3R
TIME D O peiete THLE J ’ (] Change ] Addition
NAME WEINBERG, MIMI| NAME
STREET ADORESS | 5718 BIRDWOOD STREET ADDRESS
CITY -ST-21P HOUSTON, TX 77096 CY-51-2P
TIFLE D (3 Detete TISLE T ’ " [Jchange [ Addition
NAME ALTERMAN, RACHEL M. NAME
STREET ADDRESS | 1441 CANQOCHEE DRIVE STREET ADDRESS
CITY-ST-2P ATLANTA, GA 30319 CITY-ST-2IP
TIMLE [ Delete e [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITy-ST-2IP
TE [ Delete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filin: g does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that ihe information
indicated on this repart or supplemental repon |s irue and accurate and that my signatura shall have the same legal affect as if made under oath; that | am an officer ar director

of the corporation or the receiver gr R pon as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachmant

SIGNATURE:

B-O-0S  A39-(33-23A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIAECTOR T Dats Daytima Phone #




