2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Mar 29, 2004 8:00 am

DOCUMENT # G16761 Secretary of State
1. Enily Name 03-29-2004 90412 024 ***150.00
GULFSTREAM MARINE INSURANCE, INC.
Principal Piace of Business _Mailing Adaress
10401 S.W 123RD ST. 10401 S.W 123RD ST.
MIAMI FL 33176- 1 MIAMI FL 33176- 1
Suite, Apl. #, elfc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Appiied For
59-2248566 Not Appiicable
2P Country ap Gountry 5. Certficate of Stalus Desited [ 98+ #5 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?(';ﬂg;-l’SCWH?Eé_ESSrgE’E‘!TR Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33176
City Zip Code
FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE
Signdture, typed or prented name of registered agent and g it applicab'e. {NCTE. Registered Agent signature reguired when retnstanog) DATE
.- “FILE NOW!! FEE IS $150.00 . . .
: : : e ' o 9. Election Carmpaign Financin R
- "Afger.ng 1, 2004. Fee will be 55500(} e ‘ Trust Fund Cc‘:ntr?bulilon. s O f&%e%?ahgaegss ¢
*"Me'se Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME 3 PTSD 1 Delete THLE [ Change  [J Addition
NAME SMITH, CHARLES G. JR. NAME
STREET ADDRESS | 10401 S.W 123RD ST. STREET ADDRESS
CiTY-ST-2IP MIAMI FL 33176 CITY-S1-2IP
TILE VPD O Delete TITLE [ Change [ Addition
NAME SMITH, C. JEAN NAME
STREETADDRESS | 10401 SW 123 ST. STREET ADDRESS
CITY-ST-2IP MiAMI FL 331786 CITY- §T-21P
mE [ Defete TITLE 3 Change [T Addition
NAME  ~ NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-29 CITY-ST-2IP
THLE [ Detate TIMLE [J Change L7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O belete TME [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TME [ Delete TINE O Change [ Aadition
NAME NAME
STREET ARDRESS STREET ADURESS
CINY-57-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i). Florida Stawtes. | further certify that the informaticn
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 } am an officer or director
of the corporation or the receiver or trusteée empowered to execute this report as requirsd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

#0 =2 B -2lary 3..:.5'-2339‘/‘/?

OF SIGNING OFFICER OR DIRECTOR Date Dayhme Phone #

SIGNATURE AND TYFED Q|




