2007 FOR PROFIT CORPORATION .

ANNUAL REPORT

DOCUMENT # G16761

1. Enllty Name

FILED

Feb 05,2007 08:00 AM
Secretary of State

GULFSTREAM MARINE INSURANCE, INC.

Maliing Address

10401 SW 123RD ST.
MEAMI, FL 33176-1

Ptin¢lpel Place of Business

10401 S.W 123RD ST.
MIAMI, FL 33178-1

NGl R

01292007 No Chg-P CRZ2EG34 (11/05)
DO NOT WRITE IN THIS SPACE par=rop ApIEd T
59-2248566 Not Applicable
8. Certificate of Status Desired O Eg':?ql‘;‘:ﬂim"
8. Name and Addreas of Curent Registersd Agent
SMITH, CHARLES G., JR.
10401 SW 123 STREET DO NOT WRITE
MAMLFL s IN THIS SPACE
8. The above named entity saubmits this statement for the purposa of changing ita registered office or reglsiered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agant,
SIGNATURE .
Sonature, wped or printid nime of regutired aoent and tile § apphoable, {NOTE: Regisiersd Agers siriaiure requrad wivn rinsteng) DATE '
[ o I . Lo . K .
. . FILE NOWII FEE 18 $180,00 - .| 9 ‘EectonCampaignFinancing . $5.00 MayBo | !'
Aftor May 1, 2007 Foe will bo $550,00 | - TrustFund ponlripytlon.‘- - - AddedtoFess [ | - T e :
- ) - ’"‘"""l!-;'!('.lv_u'” ‘lh.l R o .
190, - QFFICERS AND DIRECTORS | . T - N T i
e PTSD & .
" NAME SMITH, CHARLES G. JR. L .
, STREET ADDRESS | 10401 S.W 123RD ST ; UDODO0E2 1229
CITY-St-2P oy 17 P Ol .
2 | Miam, FL 33178 ! U/ 12/07-80008~017 150, {0
TILE VPD
NAME SMITH, C. JEAN
STREET ADDRESS | 10401 SW 123 ST.
Cny-r-2p MIAMI, FL 33176
TME
NAME
STREET ADDHESS
o529 DO NOT WRITE
TME
e IN THIS SPACE
STREET ADDRESS
Cy-gr-zr°
]
TILE
NAME
STREETADDRESS | . ,, . -
om-seze ., L. :
"TIME I I IR AEY L I N
NAME o :
- STREET ADDRESS - L. . i
e T A Ce )
12."| hareby can fg'th‘m théInformafibn'sugplied. with.this fling does not qually for the exemptions contained in Chapter 119, Florida Statutes. | further certify. that.the Information |
indicated on this‘report or supplamerital report is trua and accurate and that my signature shall have the same legal effect as if made undar oath; that 1 am an officer or director
of the corparation or the receiver or trustee empowered o execule this report as re d by Chapter 807, Florioa Statules: and that my name appears in Blogk 10 or Block 11 if.
changed, or on an attachment with an podress, wit] er like empowgred. e i
. . i L
SIGNATURE: ____ ol BLEID mergEC PR
HORA AND TYPED OR Date Daybme Phona # .




