2005 FOR PROFIT CORPORATION
FILED

_ AI!NUAL REPORT {AR)
DOCUMENT # F95000003611

1. Entity Name .
GULFSTREAM TLC, INC.

“Feb 21, 2005 08:00 AM
Secretary of State

} .-l‘;d_aﬂmg Ad'dre;s.
2401 PGA BLVD
280
LPJéLM BEACH GARDENS FL 33410

Principal Place of Business
2401 PGA BLVD B

260 -
EéLM BEACH GARDENS FL 33410

2. Principal Place of Business

i

M

Il

|

LD

Il

| 3 Mailing Address ]

————

Suite, Apt. #, etc, N B Buite, Apt. #, elc. 1st MOORE CR2E034 (10/04)

City & State - o City & State 4. FEI Number . Applied For
65-0588262 Not Applicable

Zp County Zp Country 5. Certficate of Status Desired | $8.75 addional

Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registerad Agent
- S Name o
HARTMAN, JOSEPH

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

2401 PGA BLVD SUITE 260
PALM BEACH GARDENS FL 33410

City Zip Code

FL

8. The above named entity submits this staterent for the purpose of changing Tis fagistered office or reglstered agent, or both, In the State of Florida | am familiar with, and accept
the obligations of ragistered agent. : o

SIGNATURE

DATE

Signalure, whed o printad name of rsgwslrgle:.f agent and tiis if apﬁlucahle

{NOTE Rogisterdd Agant sigrature requred when rensiating)

FILE NOW!!! FEE IS $150.00

7 9. Election Campaign Financing

$5.00 may Be

After May 1, 2005 Fee Will Be $550.00

Trust Fund Contribution
Make Check Payable to Florida Department of State fust Fund Contrloution. ]

Added fo Feas

10. OFFICERS AND DIRECTORS o ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD ] Detete ~ ~ TLE D3 Change [T Additian
HAME CORCIA, JOHN T NAME 00NN 38T 45
STRECT ADDRESS 2367 EAGLE DR STRFLT ADRESS 2/ N5-8001 1~ B
LW i a ¥ 8 M
CIiY-ST-2IP JUPITER FL 33477 CHY-51-2F =001 DI 15}“‘ o
I crFOS o 3 Delete e i [T Ghange [ Acdilion
RAME HARTMAN, JOSEPH HAMT
SIRFFT ADDRESS {6606 WOOD LAKE RD STREET ADDIRESS
CITY-5T 2IP JUFPITER FL 33458 Ci¥ &7 P
Lt T T ) 1 Delete N R [J Ghange  TJ Addition
HAME NAME
STRELT ADDRESS SIRECTAQDRESS
CilY S%-2IF CIT¥-51- ZIF
L o T Detste e [ change (] Addition
HAME NAME
STAEFT ADDRESS SIREET ADDRESS
UiY.SE-7P CII-51-2IP
NI S LT Deteie ™ TinE TTchange ] Addition
NAME W NAME
STRECT ACDAESS STRECT ADDRESS
LIy si- 2 CHY S1-2IP
ng - T [ oelete iE [Jchange 1) Addition
NAME h NAME
STREET ADDRESS . STREFT ADDRESS
cr 51-2IP Y81 2P

12. { hereby certify that the information suppliea Wit this Fling does not qualify for the edemption stated In Section 118.07(3)(0, Florida Statutes. | further certify that the Information
indicated on this report ar supplemental report is trie and accurate and that my signature shall have the sarne legal effect as if made under cath, that | am an officer or direcior
of the corporation or the recelver of trustee empowered 1o executa this repon as required by Chapter 607, Fiotida Statutes, and that my name appears in Bleck 10 or Black 1 1if

changed, or on an attachment with a”{@i‘%si’ yvitr] all othgr like empomred. ) ) J'Z ..
SIGNATURE: el Zéﬁ—— Tescrd e mpd TRl s w2 e R Z/ % 6]

SlGNATUH€ mu}'ﬁsnpﬁ PRINTED NAME GF SIGNING OF FICER OFff DIRECTOR Tata

/ ?ylme Phong #




