2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. E

DOCUMENT # K27853

ntity Narme

GULFSTREAM AVIATION INC.

TA2

Principal Place of Business

15 AIRPORT RD

N PERRY AIRPORT

Mailing Address
6415 SW 7ST

PEMBROKE PINES FL 33023

FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90469 033 ***150.00

54041568

SZAJMARY JR,LMS
6415 SW 7ST
PEMBROKE PINES FL 33023

— i - - = -

PEMBROKE PINES FL 33023 us
Us

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR25034 Q 1/03)

City & State City & State 4. FElI Number Applied For

65-0073322 Not Applicable
Zip Country i Country 5. Certificate of Status Desired 0 $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

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

Signatra, typed or printed name of registared agent and titra If apphcable.,

(NOTE: Registerea Agent signature requiresd when rainstating)

DATE

9. ‘Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

"SIGNATURE:

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE D 3 pelete TITLE [ Change [ Addition

NAM SZATMARY, M.S,, JR. NAME

STREET ADDRESS | 6415 SW 7 ST STREFT ADDRESS

CITY-ST-2IP PEMBROKE PINES FL CITY-ST-ZiP

ME {1 Deete TIE Cl Grange [ Addition

NAME * NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-2 _i CITY-ST-ZIP

TILE O] Detete TITLE [J Change  [T] Addition
SHAME S s s e - - e HAME  ———| e s e e e - s i o i

STREET ADDRESS STREET ADDRESS

CiTY-5T-ZP CITY-ST-ZIP

TITLE [T Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-5T-2IP CITY-5T-ZIP

ILE [ petate | TLE (3 change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oy -ST-2P CITY-5T-2IP

Ting [ Detzte TITLE ' © [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cIY-5T-2P CITY-ST-ZiP

12.

| hereby cerhfﬁ that the information suppiied with this filigg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
t

indicated onthis report or supplemental n
of the corporation or the receiver or trust
changed, or on an attachmeny with an a

Other like em|

/i

dlaccurate and that my signature shalt have the same legal effect as if made under oath; that | am an cfficer or director
d exacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
ered.

?rs/ﬂ /- 5559

Daytima Phong #

. 2, £
TYPED OR PWE oF WNG OFFICER OR DIRECTOR / Date




