2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 01, 2005 8:00 am

DOCUMENT # 432278 __ Secretary of State
) s
1. Entity Name 02-01-2005 90035 038 ***150.00
GULFSTREAM SPRINKLERS INC.
Principal Place of Business Mailing Address
3045 LOWSON BLVD 3045 LOWSON BLVD
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445
Suite, Apt. #, etc. Suite, Apl. #, elc. V 1st MOORE CR2E034 {10/04)
C
City & State City & State 4, FEI Number Applied For
59-1516427 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired ~ []  $8:75 Additional
- . - . - - - ‘Fee Required ~- e
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
gdoang ?:%DCEI;.EA?_LﬁlYGxW AY Street Address (P.0. Box Number is Not Acceptable)
FT. LAUDERDALEsf .

City F L Zip Code

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

SIGNATURE

Signature, typad of prinlad name of regrstared agen and Wfe il applicable, (NOTE. Regrstered Agent signatura raquitad when remnslating) DATE

9. Election Campaign Financing $5.00 May Be
TrustFund Contribution. [ Added to Fees

epartment o

A

!

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AN DIRECTORS IN 17

TILE v O pelete TLE P [} Change BT Addition
HAME HOPE, HARQLD NAME . . .

' rian H. Ho
STREET ADDRESS | 654 VILLAGE DRIVE STREET ADDRESS Eoi snLows onPBlvd
oiy-st-1p [POMPANO BEACH FL CITY-51-2P Delray Beach, Fl. 33445
TILE S [ Delets THLE (1 Change  [] Addition
NAME HOPE, JOAN NAME
STREET ADDRESS | 3045 LOWSON BLVD STREET ADDRESS
ony-$1-1p | DELRAY BEACH FL . CITY-ST-7P T .-
TILE . 1 Delste TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS | . . STREETADDRESS. | _ _ . .. ._ - _ . _ . . —— -
QIrY-51-2P onY-ST-2P
MmE [ Detete TIILE [ change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-57-2IP GiTY-S1- 2P
TITLE 1 Delete TITLE 1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-IP CITy-ST1-2IP
e 3 Detete LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-ST-2P

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 cath; 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 Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATU@E: Soonl HoOPE \\Q-b\ob/ Slol - HGY 2T

ATalt V. )
smnﬁ{mu TYPED OR PRI AME OF SIGMING OFFIGER R DIREGTOR } Dike Deytrne Phane #




