AN

2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 21,2004 8:00 am

DOCUMENT # Fa9068
bttt ecretary of State
ofe 2fe e

GULFSTREAM ASSET MANAGEMENT CORP. 04-21-2004 90082 031 =**150.00
Principa! Place of Business Mailing Address
350 ROYAL PALM WAY 350 ROYAL PALM WAY .
PO BOX 749 PO BOX 749 vIvaossl
PALM BEACH FL 33480-0749 PALM BEACH FL 33480-0749 ! -

Suite, Apl. #, elc. Suite, Apl. #, efc. MOORE CR2E034 (1 1/03)

City & Stale City & State 4. FEI Number Applied For

59-2110857 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired [ $8'75 Pfddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

e e - o m eemen e - = S A e e

EE(I)CRKbél?_APTLEA WAY: P.O. BOX 749 Street Address (P.0Q. Box Number is Not Acceptable)
PALM BCH. FL 33480-0749

City FL Zip Code

8. The above named entity submits this stalernent for the purpose of changing its registersd office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinfed name of registered agent and titla f apphcable. (NOTE: Remistered Agenl signaturg requeesd when reinstaing) DATE

:y 9. Election Campaign Financing $5.00 May Be

B : L A e S Trust Fund Contribution. O Added 1o Fees
Make Check Payabie to Florida Department
10. OFFICERS AND DIRECTQRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITEE P 3 Delete TME [ change [ Addition.
NAME FEICK, STUARTE NAME
STREET ADDRESS [ 1020 S OCEAN BLVD STREET ADDRESS
CIFY-ST-2IP PALM BEACH FL 33480 CHY-Si-2IP
TME O elete THTLE [J Change £ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE s edeITD T - Clpelele - TLETETTT e 7T TILT o e e = co[lchange [T Addilion
NAME . L I Y3 . PO . . ; . ~.
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-ZIP
THLE [ Deigte THLE [J Change [ Addition
NAME R NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE ] Deiele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P i CITY-ST-2ZIP
TITLE O oelete TILE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not quaiity for the exernption stated in Section 118.07(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 t am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statules; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment wth an address, with all other like empowered. .

SIGNATURE: ol Y —/-O % éZ{ §58 =730

EOF SIGMING OFFICER OR DIRECTOR Date Dayime Phang 7

SIGNATURE AND TYPED QR PI




