2005 FOR PROFIT CORPORATION
~_ANNUAL REPORT (AR}

DOCUMENT # F29068

1. Enity Name
GUILFSTREAM ASSET MANAGEMENT CORP.

Principal Place of Business

350 ROYAL PALM WAY
PO BOX 749
PALM'BEACH FL 33480-0749

7Mal|ing Address

350 ROYAL PALM WAY
PO BOX 748
PALM BEACH FL 33480-0748

2. Principal Place of Business
1

3. Mafling Address

Suite, Apt. #, etc.

Sulte, Apt. #, st

FILED
Feb 02, 2005 08:00 AM
Secretary of State

M

|

il

il

il

1st MOORE CR2E034 (10/04)
City & State - - City & State ) 4. FEI Number Applied For
£9-2110857 | pesteaty
Zip Country Zip Country 5, Certificate of Status Desired O gi-gfq ;;‘rj;;“"“a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstersd Agent .
Name )
ggfocgb\s{;lﬂ%iiﬁ WAY: P.O. BOX 748 Street Address (P.O. Box Mumber is Mot Acceptable)
PALM BCH, FL 33480-0749 ——— .
City F L l Zip Cade

8, The above named antity submits this statement for the purpase of changing its registerad office o registerad agent, or both, In the State of Florida, | am familiar with, and accer

the obligations of registered agent.

SIGNATURE

Signature, typad or prnted name o registered agent and le | anpicabile [MOTE Registared Agant signalura required when tenstating) OATE
"t I ) . - 7 o
FILE NOW!!! FEE |§ $150.00 9. Election Campaign Financing $5.00 wray 2
After May 1, 2005 Fe‘? Will Be £550.00 JrustFund Contribution.  T]1 Added to Fees
tiake Check Payable to Florida Department of State
10, "QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1 |
i P D oo o GOO0002 10603 O3 chwe  [Cladc
Nakig FEICK, STUART £ NANtE 12700 A05-80085-011 130,00 '
STREET ADDRFSS | 1020 § OCEAN BLYD STRIFT ANDRESS
Ciy-si-2IF PALM BEACH FL 33480 CHY.SF 2P
Tt - O Delete i ) O Ghange [ At
HAME MAME
STFFET ADGRESS STRELT ADDRISS
Oy 81-21P iy ST AP
it S O pelets nug - O Change  [Jas
NAME NAME
STREET ADDAFSS STREE] ADURESS
GirY-5f 7P CIY- S 2F
iMme - O peiste nite o ) Ochnge 4
NAME FIAME
STRLET ADBRESS J SYALET ADDRESS:
Cily ST 7IP CIFe-5Y. 0
L - T Celele TRE O change &
NAME HAME
STREFT ALDRESS STREET ANDRESS
CHY-51- 2% CIY-SI /P
i - 3 Detete ik Clchange  [Jas
NANE J HAME
SIRFET ADDRTSS STAELT ADDRESS
Lily-ST AP NI

12. | hereby certify that the infarmation s_upplied with this filing daes nat qualify for the exe[-nption stated in Section 1 TS.UT{’E&)G}, Florida Statutes. | further cetlify that tha informatioi
indicated an 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 dirarci

of the corparation or the rec
changed, or onh an attachm

with an address, with all other like empowersd,

o of rusies empowerad o execute this reporf as required by Chapter 807,

Florida Statutes; and that my name appears in Block 10 cr Block 11

SIGNATURE: ,

< i
“IGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR NRECTOR

[-3/-05  56/655-330.

Diave Daytimo Phone €



