FILED
2004 FOR PROFIT CORPORATION Jan 23, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # M93198 ‘ Secretary of State
01-23-2004 90021 019 ***150.00

+. Entity Name
GULFSTREAM FOLIAGE IMPORTS, INC.

Principat Place of Business Mailing 'Address
2525 CARCONARD— P.0. BOX 2448 ST T T TE.
APGPRA-FE-32703— U5 APOPKA, FL 32704-2448 US
g SN RO EOREER MR
Lo N, Par K Ave.. _Same.
Suite, Apt. #, etc. Suite, Apt. #, etc. 01122004 Chg-P CR2EO34 (10/03)
City & State City & State 4, FEI Number Applied For
bopka £ L 59-2905472 Not Appicable
- T T 1 "
§31 9 04 C&'"‘% Zie Country 5. Ceniticate of Status Desired [ gg-gfqu‘]‘fdﬁ'm‘
" 6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent
Name
BRASS, DREWE ™~~~ =~ = mrrimm— s e e o e e oo
1121 OAK POINT CIRCLE Street Address (P.O. Box Nurnber is Not Acceptabie)
APOPKA, FL. 32712
City FL | 2Zip Code

8. The abova named entity submits this statement for the purposs of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and aceept
the obligations of registered agent. ;

SIGNATURE
Sigrature, typed or primad name ol regiered agent gnd titls  applicable. {NOTE: Registarad Agent signature raquired when reinsiaing) DATE
FILE NOWIY FEE IS $150.00 9. Election Carnpaign Einancing $5.00 MayBe
Aftor May 1, 2004 Foe wiil be $550.00 Trust Fund Contribution. O Added to Fees
). OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERAS AND DIRECTORS IN 11
TLE DPT - [ pelete TRE Cchange [ Aadition
NAME BRASS, DREWE. NAME
SYREET ABDRESS | 1121 OAK POINT CIR . STREET ADDRESS
CITY-5T-21P APOPKA, FL CITY-8T-21P
T3 VS [ Delete TME [ crange [ Addition
NAME BRASS, SHARON K. NAME '
STREETADDRESS | 1121 OAK POINT CIR STREET ADDRESS
CITY-ST-2IP APOPKA, FL CITY-ST-2P
TRLE [ pelete e [JCange [ Addilion
NAME NAME
STREEE ADDRESS - STREET ADDAESS ) )

“owstap | T e - - T T T FRewvyseme | T YTt -t T T T -
TIME [ Delete e Cchange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDAESS
CITY-ST-2IP CITY-5T-ZIP
e [ pelete TIME [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TME 3 pelete TIME O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CHYY-ST-20P

12. | hereby certify that the informatipr! supplied with this fi1ing does not qualify for the exemption stated in Section 119.07(3){), Florida Statutes. | further certify that the information
indicated on this report or supgfemental report is true and accurate and that my sipnature shall have the sarme legal effect as if made under cath; that | am an officer of director
of the corporation or the receiyer or tiistee empowered te axecute this report ds réquired by Chapter 807, Florida Statutas; and that ry name appears in Block 10 or Block 11 if

changed, or on an attachmenf with gh address, with all other like empowerad.
SIGNATURE: _,-/A ",A f,, Yo'y ~EF0-¥770
3 Daytime Phone §

SIONATURE AND TYPED OR PRINTED NAME OF 310MING OFFICER OR DIRECTOR




