2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~ FILED

DOCUMENT # K73114 Feb 02, 2004 08:00 AM
7. Enilyame Secretary of State
GULFSTREAM PROPERTY MANAGEMENT, INC.
Principal Place of Business Mailing Address
21301 POWERLINE ROAD, #102 21301 POWERLINE ROAD, #102
BOCA RATON FL 33433 -BOCA RATON FL 33433
us us
r T s [ {|WA RN
Suite, Apt. #, etc. Suite, Apt. #, elc. ) MOORE CR2E034 (11/03) - -
Cily & State City & State ' i 4. FE! Namber T [Appied For
65-0104312 Mot Applicable
Zp Country Zp Country 5. Ceriificate of Status Desued dJ gg-gesqﬁf:&tional
6. Name and Address of Current Registered Age.nt _ o 7. Name and Address of New Registered Agent
Name
21231N§5%é§SLEIC§SAD #102 - Gtreet Address (P.O. Bax Number 1s Not Acceptable)
BOCA RATON FL 33433 s
City - ' FL ‘ Zip Code

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

SIGNATURE . B i I . .
Srynatue. Trped of printed name of fegistared agont and thie f annhoatie (HCTE. Regmsierss Agert sigr fured when cei H DATE
FILE NOW!I FEE IS $150.00 . .
. , . Elect Fi
After May 1, 2004 Fee will be $550.00 .. ey e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS . l 1. T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS.IN 11
e PD 7 pelete TIeE [Jchange ] Additien
NAME O’'DONNELL, PATRICIA NANE
STREET ADDRESS | B491 SAWPINE ROAD STREET ADDRESS
Ty -SY- TP DELRAY BEACH FL 33446 B ' Ty -57- 2P o
e VD 2 elete e WHRO0GZ 7500 O] Charge 13 Adaition
NAME LAWRENCE, GREGORY NAME 2A1404-80045-012 150,00
STREET ADDRESS | 22900 GREENVIEW TERRACE STREET ADDRESS
am-stze |[BOCA RATONFL 33433 - ) o612 o o
TE [ belets HILE [ Change  ~ [ Addilion
NAME NAME
STRFLY ADDRESS STRECT ADDRESS
CITY-5T-2IP CITY-5T- 2P )
TITLE O Delete TITE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P , _
MLE [ Delets TilLE [dchange [ Addition
NAME NANE
STREFT ADDRESS STREEY ADDRESS
GITY-ST-2IP , N CITY-§T-21P o
TIE [ Detete e [Jchange [ Addilion
NAME NAKE
STREET ADDRESS STREET ADDRESS
CIVY-ST- 2P CITY. §T- 2P

12. | hereby certify that the informabion supplied with this filing does not gualify for the exempticn stated in Section 119,07(3X{), Florida Statutes. | further certify that the informaticn .
indicated on this report or supplemental repert is true and accurate and that my signature shail have the same legal effect as if made under oath, that | am an officer or disector
of the corporation or Lhe receiver or tustee empowered o exgcute this repor as required by Chapter 667, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all other like empaowered.

SIGNATURE: PE D g L 1220y Sel §3-1229

SIGNATURAE AND TYPED OR PRINTED NAME OF SIGNING CFFICER.OR DIRECTOR ate Daytime Fhane &




