2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # G61987 Apr 08, 2005 08:00 AM
1. Entiy Name Secretary of State
GULF TIDE OF VENICE, INC.
Pr:mclpal Place of Business Mailing Address
1270 BAYSHORE DRIVE 1270 BAYSHORE DRIVE
GLEWOOD FL 34223 ENGLEWOOD FL 34223
Suite, Apt. #, etc Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State Ciy&Sate 4. FEI Number | |AppliecFar
_ o 59-2487816 [ Nt Applicat’
Zip Country Zip Couniry 5. Cerficate of Status Desired ~ [J  98-1 5 Additonal
Fee Required
6. Name and Address of Curreni Registered Agent = | 7. Name and Address ot New Reglstered Agent

" Nama

Eé%KSIN&%IﬁASE%E/RETNﬁE ) Street Addiess (Pic. Box Number is Notjﬁ.ccéptablg)
ENGLEWOOD FL 34223 e ) -

City ” FL ’ Zip Code

8. The above named enlty submits this satemant for the purposa of changing its registered office of regisiered agént, or bolh, in the Staté of Florida, | am Tamiliar with, and aceeg
the obligations of registered agent

SIGNATURE

Signatuie. lyEec of pntad name of ragistersd agent and e i eppicabio T [NOTE Regstered Agent signature requred whon reinstaling) DATE

FILE NOW!! FEE IS $15008
After May 1, 2005 Fee Will Be $550.00 | .
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may e
Trust Fund Contribution. [ Added ta Fees

10. CFFICERS ANDDIRECTORS 1. T 7T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 117
HLE PB T Delete 1if [ change  [Jabie
NAME BARBERQ, MARTIN HAME

SIREFTADDRESS | 1270 BAYSHORE DRIVE STRECT ADDRESS

ClY-sI-2IF ENGLEWOOD FL 34223 CIiY-ST-2IP

3 vD [ Delete TILE i JDQD@EBES4B Ol change [ it
N BARBERO, DELORES NAME i 4-’08;"95‘8!3{}@8"03{] 15, 00
SIREFTARORFSS | 1270 BAYSHORE DRIVE SIREET ADUKESS !

CIlY-SI- 7P ENGLEWOQD FL 34223 COY-ST 2P

LA [ Detete e [ Change [ Adir
NAME NAME

STFEET ADDRESS STREST ADDRESS

cirve-sl-2p CITY-SI- 7P

TIE [ welete e [ Ghangs  [] Aduitic
NAME HAME

STREET ADCRESS STREET ADDRESS

CHY.ST- 2P CHY-§T- 7P

TIRE 1 pelete e [JChange [ At
NAME MNAME

SIBEET ADDRESS SiREE] ADOFESS

GiTr-ST-21P oIty -$1- 2w

L 1 Delets HILE O change [T piditic
NAME NAME

STREET ADDRESS o TREET ADDHESS

oY ST 2P UlY-ST. 2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 trustee empowered to exgcute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11
changed, or on an atiachment with an agleess, with all other liksyempowered

SIGNATURE: ____ /, /" A Z/z/é —

cEf OR DIRECFOR s V4 Oaytma Phone &




