2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 14, 2006 8:00 am

DOCUMENT # L29776 Secretary of State
1. Entity N
Py ame 03-14-2006 90030 016 ***150.00
EVA MARIE GOSTIN, INC.
Principal Place of Business Mailing Address
225 EVERGLADE AVENUE 225 EVERGLADE AVENUE
SUITES SUITE 6
PALM BEACH FL 33480 PALM BEACH FL 33480
2. Princtpal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/05)
Cily & State City & Slate 4. FEI Number Applied For
65-0156850 Not Applicable
Zip Country &p Country 5. Certificate of Status Desired 0 $8'75 A:dditional
. Fee Required
6. Namg-and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name
I§1E{2\I1ZNDRAAYL%%E;ATRA|L Street Address (P.O. Box Number is Not Acceptable}
#222 R
. PALM BEACH'GARDENS FL 33410
- City Zip Cede
- FL

. Pl
8. The above named entit : Izstatement for the purposefol thanhing itf registered gff r registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of reqEfered ageg/? V\

am ﬁ\ . el
> A O A BV = — 1O

T

Signatyre, arled rElecad aqent bia, ( \ {NOTE: Regrslered Ager signalure requiled when renstaling} DATE

SPEETS $150.00,
After May 1, 2005, Fee Will'BE'$550.00

. FILE Now!

9. Election Campaign Financing $5.00 May Be

L. v ARerMay Jo B - Be 305008 : Trusi Fund Contribution. [ Added to Fees
Make pheck_.:.I?ay_aple(ig‘-floriq§_-r)_epgnme_nt_\ of State-;.

10. QFFICERS ANC DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TILE DP [ petete TIE {7 Change [ Addition
NAME GOSTIN, EVA MARIA —y NAME

STREET ADDRESS | 335-CRAMADRREAD 2 Q—S EVS V& QA AV 6 STREET ADDRLSS

orv-stze [WEST PALMBEAGH Ex-33401 A U BEACK T35 omv-srzw

TITLE : 3 Delete TILE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P £ITY-ST-21P

TALE O celete TITLE [OChange [ Addition
name | o . R )

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T- 2P

TITLE [ pelete TITLE [ Crange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-SI-2P CITY-ST-2IP

TITLE O petete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-5T-2iP

THLE [ Detete TILE (O Change [} Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-57-2IP CIY-S§T-2P

12. | hereby certify that the information supplied with this filing dees not quality for the exemptions containec in Section 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to executg this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachment an address, with all other {i powered.
LU PIsS 2006 8w 3664358

rml:"&mten OR DIRECTOR Date Daytme Phane #

SIGNATURE:

£0 ORP NTEDNAMEOF;E




