FILED
2005 FOR R NUAL REPORT TION Mar 25, 2005 08:00 AM

DOCUMENT # G87453 Secretary of State

*. Enlity Name _
GULFSTREAM GRAPHICS, INC,

Principal Place of Business Mailing Address

955 S. CONGRESS AVE. 955 §. CONGRESS AVE.
SUITE 103 - SUITE 103
DELRAY BEACH, FL 33445 US DELRAY BEACH, FL 33445 US

[T

(I

s 01202005  No Chg-P CR2E034 (10/03)
ﬂg NGTWR R R RR Y L 4. FEE Number Applleﬁ For
S EERR ! cr ) 59-2358789 Nat Applicable
' - k SRR g $8.75 Addtiona

5. Certificate of Staius Desired
i ) Fee Required

6. Name and Address of Current Hugisturud Aglnt

LUPPINO, MICHAEL E. _' _ gﬁ NST_WR;TE

855 8. CONGRESS AVE

SILEJ:_LEA‘lfJgEACH, FL73344. . 7 A !NTHiS SPAC£

8. The above named entily submits lhis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. .l ém fan%i!fér with‘..é.rid accept‘
the obligations of registered agent.

SIGNATURE e . L o .
Sgnalre, lypad or printad name of reg stered agent and wls 4 apphcebie. (NOTE: A d Agent recuired when 1] DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 0 Added 1o Fees
10,  OFFICERS AND DIRECTORS — :
IME P
NanE LUPPINC, MICHAEL E,

STREET ADDRESS | 5377 GARFIELD ROAD
oTY-s-2° | DELRAY BEACH, FL _ I

e 8T S ) ) H}l, : ."; ? St : ..
oo LUPPINO O3 25 S-S0 -0  Lsian
STREET ADORESS | 1050 8.\W. 13 PLACE ) .

oiv-S1-2P | BOCA RATON, FL L N e b e e s

TE

HAME

s o DO NOTWRITE

o , . o g I SPI‘&CE

NAME
STREET ADDRESS
CITy-57-2P

TITLE
NAME
STREET ADDRESS
oY -ST-ZP e o

DLE
NAME
STREET AQDRESS
Cry-5T-2° | o i

- = - g o fo 0 2 PR LR T L PR TE
12. | hereby certify that the information supplfied with this filing does not gualify for the exemption slated in Section 1190753]0), Florida Statutes, 1 further certify that the information
indicated on this repart or supplementg] report is true accurate that my signature shall have the same legal effect as if made under oath; that 1am an officer or directar
of the corporation or the recelver ot tfslee gmpawergl ta execute feport as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, oron an attachment wj ] ather like owered. ..
SIGNATURE: %cﬂ/ﬁb’ S/ R -poot
. . Date L Daytmo Phone #

s:mfmyf AMD TYPED OR PRINTED NAMELF !usmrf ofhczn DR DIRECTOR
o = J




