FILED

2005 FOR PROFIT CORPORATION Feb 16, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 575874 02-16-20035 90016 046 ***150.00

1. Entily Nama

GULFSTREAM BUILDING CORPORATION

Principal Place of Business Mailing Address 4 D 0 1 87 0 5

P.0. BOX 370 P.0. BOX 7781

DELRAY BCH, FL 33444 DELRAY BCH, FL 33447
Suite, Apt. #, elc. Suite, Apt. #, etc. 01062005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
59-2513247 Mot Applicable
7ip Country Zip Country 5. Ceriificate of Stalus Desired ~ []  S8-7D Additional
Fee Required
6. Name and Address of Current Heglstared Agent 7. Name and Address of New Registered Agent_ .

— v—

_— ) Name

MCDONALD, ROBERT J.
140 NW. 18 AVE Street Address (P.O. Box Number is Not Acceptat_:le)

DELRAY BEACH, FL 33444

City FL | Zip Cede

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

SIGNATURE
Signature, lyped or printed name of registered agent and itle f applicable. {NOTE: Registered Agent signature requiced when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign ﬁnancung $5.00 May Be )
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. £l Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE | PD O Delete TILE [ Change [ Addition
NAME MCDONALD, ROBERT J. NAME
STREET ADDRESS { 140 N.W. 18 AVE STREET ADDRESS
CITY-87-21P DELRAY BCH FL, 33444 CITY-ST-2IP
TILE [ petete TMLE [ change [ Addition
NAME NAME
STREET ADORESS STREET AODRESS
CITY-51-2IP GiTY-5T-2IP
TITLE O pelate TITLE [J Change [ Addition
NAME NAME
_STREET ADDRESS | . A e - e SWREETADDRESS { o o e e o
CiTy-$1-2IP Ciy-ST-2IP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21 CITY-$1-2IP
me O Delete TITLE N [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIfY-5T-2IP
TILE [ Delete TITLE [ Change [ Addition
HAME NAME -
STREET ADDRESS - STREET ADDRESS
CITY-ST-7IF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not guatity for the exemption stated in Section 119.07(3){i), Florida Statutes. ! further certify that the information
indicatad on this report or supplemental report i accurate and e legal effect as it made under cath; that | am an officer or director
of the corparation or the recaiver or trust + ida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme address, with all oth .

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIG! “ 4/ Date Daytrne Pnone #

[ \/



