2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 04, 2004 8:00 am

DOCUMET\IT # FO5000003611

1. Entity Name

GULFSTREAM TLC, INC.

Secretary of State

02-04-2004 90046 038 ***150.00

Principal Place of Business
2401 PAG BLLVD.

260
PALM BEACH GARDENS FL 33410
us

Mailing Address
2401 PAG BLVD.

260
EgLM BEACH GARDENS FL 33410

2. Principal Place of Business

2461 FGH

3. Mailing Address

BULD .

I

Il

I

ljltl

Suite, Apl # etc Suite, Apt. #, etc.

HARTMAN, JOSEF-'H
2401 PGA BLVD SUITE 260
PALM BEACH GARDENS FL 33410

2 O MOORE CR2E034 (11/03)
City & Stale City & State 4. FEI Number Applied For
65-0588262 Not Applicable
4 Country s Country 5. Certificate of Status Desired O $8'75 Addmona}
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PO ‘Name

Streat Address (P.O. Box Number is Not Acceplable)

City

FL i Zip Code

the obl:gatlons of reg|stered agent.

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florica. | am familiar with, and accept

Signature, typed or prmted name ol registered agen] ang title # applicable,

{NOTE: Regrstered Agent signaturs reguired! when reinstatng}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD ] Delete TILE [J Change [ Addition

NAME CORCIA, JOHN T NAME

STREET ADDRESS | 367 EAGLE DR STREET ADDRESS

CITy-s1-2IP JUPITER FL 33477 CITY-5T-2IP

TIME CFOS ] pelete TITLE [ change 7] Addition

NAME HARTMAN, JOSEPH RAME

STREET ADDRESS | 6606 WOOD LAKE RD STREET ADDRESS

CITY-ST-2IP JUPITER FL 33458 CiTY-ST-ZIP

TIME [ petete T0LE [ change [ Addition
F—HNAME - - -- - b e s — am— — —— o L e et —— “NAME- — T P k- WA SRR - e i -

STREEY ABDRESS STREET ADDRESS .

CITY-5T-7IP CAY-ST-2P

TITLE [ Delete TME [ Change [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-57-2IP

TMLE [ Defete TILE [ change L] Addition

NAME HAME N

STREET ADDRESS STREET ADDRESS

CiTy-ST-2P GITY-ST-2P

TILE S oelete TLE [J Change  [] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

changed. or on an attachment with an address, with ali gther like empowered

SIGNATURE:

«J

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Slatutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shail have the same Jegal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

TosePH_fipRrman!

SGI ATURE

ED OR PﬁINTED NAME OF SIGNING OFFICER OR DIRECTOR

[— 276 &S &2y THAF

Dayumne Phone #




