2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) , May 07,2004 8:00 am

DOCUMENT # G67762 Secretary of State
1. Entity Name 05-07-2004 90127 015 ***150.00
GULFSTREAM PROPERTIES OF SO. FLORIDA, INC.
Principal Place of Business Mailing Address
% KENNETH A, STRAND ~ © % KENNETH A. STRAND - 24U/ J100
1881 NE 26TH STREET 1881 NE 26TH STREET
WILTON MANORS FL 33305 WILTON MANORS FL 33305 .
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applieg For
. 59-2343259 Not Applicable
ap Couniry ap Country 5. Cerlificate of Status Desired [l ?fe.;esqﬁrdgc;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent
~ ’ Name - . R -
?ggf\ Ng'zié‘ErﬁNSE'l:rFtiEéT Street Address (P.O. Box Number is Not Acceptable)
WILTON MANORS FL 33305
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed of printed r%&d\aq\eﬁ\and titla if apphcable, {NOTE: Registared Agent signature requrred when reinslating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1t. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD ; [ pelste e [ change [ Additien
NAME STRAND, KENNETH A. NAME
STREET ADDRESS | 172 NURM!I DRIVE'V_ STREET ADDRESS
£lry-sr-2iP FT. LAUDERDALE FL 33301 CHY-ST- 2P
TImE VSD T O Delete e [ Change [ Audition
NAME STRAND, CAROL [ ' NAME
STREET ADDRESS | 172 NURMI DRIVE ™~ . STREET ADORESS
CITY-ST-2P FT. LAUDERDALE FLf§3301 CITY-ST-2IP
THLE - . [T Detete TALE CJchange [ Addition
-~ NAMIE G m— - e -~ NAME . - - - -
$TREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE 3 oelete TITLE Clchange ] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-SI1-2P CITY-ST-2IP
TNLE [ belete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TIME O pelete TITLE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and thal my signature shalf have the same legai etfect as if made under oath; that | am an officer or director
of the corparation or the receiver or frustee empowered to pxecule this report as required by Chapter 607, Florida Siatutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attach?e with an address, with all ot e empowered. )
Kewvern A. SThanD  Y-a%od gspeys-ston

SIGNATURE: _/
/ SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytme Phone #




