| FILED
2005 FOR PROFIT CORPORATION Feb 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #K73114 SEE) 02-02-2005 90031 043 ***150.00

1. Entity Name

GULFSTREAM PROPERTY MANAGEMENT, INC. )

Principal Place of Business Mailing Address q O U 10 3 “ a

21307 POWERLINE ROAD, #102 21301 POWERLINE ROAD; #102
BOCA RATON, FI. 33433 US BOCA RATON, FL 33433 US
2. Principal Place of Business 3. Mailing Address m” ||l" |l|“|‘||| MHH‘ “ ‘“l
Suite, Apt. #, etc. Suite, Apt. #, etc. ) 01062005 Chg-P " CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0104312 Not Applicable
Zie Country Zip Country 8. Certificate of Status Desired a Eeae g;‘;q l':?:é""“a'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name % \JCG- Ob { \
O'DONNELL, PATRICIA R Q(FO - > Doane 1 )
21301 POWERLINE ROAD #102 : treet ress (P.O. Box Number is Not Acceptable’ -
BOCA RATON, FL 33433 2\30) OCowetlwe Pd, Hoz
Ci ip Cod
Y Roca Qadsy FL | %%%==

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

the obligations of regﬁh&agam. )
SIGNATURE [P — : )-¢-o 5

Signalure, lyped or printed name of registered agent and \itle il applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE ' [Jchange [ Addition
MAME O'DONNELL, PATRICIA NAME
STREET ADDRESS | 8491 SAWPINE ROAD STREET ADDRESS
CITY-5T-2P DELRAY BEACH, FL 33446 CITY-ST-ZIP
TILE vD [T Delete TITLE [ Change [ Addition
NAME LAWRENCE, GREGORY NAME
STREET ADDRESS ¢ 22880 GREENVIEW TERRACE STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33433 CITY-S7-2IP
TIE O velete TITLE [0 Change [ Adaition
“NT‘\MEV - . —— —— - ——— -———— - 'N-AME——-‘——— T e T —— . i e T — o sy, - -~ - ——_
STREET ADDRESS STREET ADDRESS
City-81-F CITY-5T-2IP
TITLE ' [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDAESS
CITY-ST-2IP : CITy-SE-2IP
TITLE [ Detete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS \
CITY-§T-2IP CiTY-87-2IP
TITLE [ pelete TITLE [ change [ Addition
HAME ’ NAME
. STREET ADDRESS - PP . STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP

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 Jegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an allachmem with an address, with all other like empowered.

SIGNATURE: C CSBmVM_,Qj\ -o-2005 Sk 8831224

SIGNATURE AND TYPED DR PRINTED HAME OF SIGNING OFFICER OR-DIRECTOR Date Daytime Phone #




