2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 563433

1. Entity Name
GULLWING INTERNATIONAL CORPORATION

Principal Piace of Business

4300 SW 73RD AVE 105
MIAMI FL 33155

Mailing Address

4300 SW 73RD AVE 105
MIAMI FL 33155

FILED
Aug 30,2004 8:00 am
Secretary of State

08-30-2004 90014 011 ***150.00

LIUVRIVY

> Pr‘ndpal Flace of Business > Malung Aadress Hll‘l ” |HI w |‘ “‘ll‘ II |I‘I‘I“ “I“ I‘l“ll\ “ ~|I‘
Suite. Apl. #, eic. Suite. Apt. #. etc. MOORE CR2E034 (4/04)
City & State City & State 4, FEI Number Applied For
59-2037008 Not Applicable
zip Country 4p Country 6. Certificate ot Status Desired O $8’75 Additiona'
) Fee Required _ .
E. Namé and Address of Currént Registered Agent 7. Name and Address of New Registered Agent
Name

TABAS, FREEDMAN & SOLOFF, PA
25 SE 2ND AVE SUITE §19
MIAMI FL 33131

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Cade

8. The abave 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 registered agent.

SIGNATURE

Signature, lyped of printed name of registered agent and tite it applicat'e.

(NCTE: Ragisterea Agenl signature requiced when renstating} DATE

$5.607.193(2)b), F.5., allows for the waiver cf the $400.00

late fee, By checking this box, the corporation certities it 8. Election Campaign anancing $5'00 May Be
did not rezeive pricasrJ notice. Fee to fihfis $150.00. @/ Trust Fund Contribution. L] Added to Fees
OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
£1 Delet TLE ] Ghange 7] Addition

HAME RARES, JOSEPH W NAME
STREET ADDRESS | 4300 SW 73RD AVE. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33155 CITY-ST-2P
TIMLE 3 pelete TILE OJchange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS _— e —
CIFY-S1-2P -- T T Kowstae i -
TILE 3 petete TITLE [ change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP GATY-ST-ZP
TTLE (3 coiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-21P
TLE 1 Delete 1IMLE JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-ZP
TILE [ Deiete THTLE [ change ] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing do
indicated on this repart or supptementzflreport is(rue and ag
of the corpoeration or the receiver cr tyisfee empolyerad to £
changed, or on an attachment with An gddress, wita all oY

e empowered.

SIGNATURE:

5 not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the information
ate and that my signature shall have the same legal effecl as it made under oath; that t am an officer or directer
chute this report as required by Chapter 607, Florida Statutes; and that my name appears ins Block 10 or Block 11 if

.45 0l

SIGNATURE AWT\"PED OR PHINTED HAME OF SIGNING OFFICER OF DIRECTOR

Date Daytime Phone #



