2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # M93198

1. Entity Name

-om
-

GULFSTREAM FOLIAGE IMPORTS, INC.

Principal Place of Business

10 N PARK AVE
SEOPKA FL 32704

 Mailing Address

P.O. BOX 2448
AgOPKA FL 32704-2448

2. Prinerpal Place of Business

3. Mailing Address

Sunte, Apt ¥, elc,

Suite, Apt, #, etc.

FILED
May 04, 2005 08:00 AM
Secretary of State

IRV I

1st MOORE CR2E034 (10/04)
City & State City & State 4, FE| Mumber | Applied For
59-2005472 }——r——m oot
e Country Zp Country 5. Certificaie of Status Desired O 33.75 gddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name ) )

BRASS, DREW E.

1121 QAK POINT CIRCLE

APOPKA, FL 32712

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

City

FL ' Zit Codle

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or bath, in the State 6f Florida. 1 am familiar with, and actey

the ebligations of registered agent.

SIGNATURE

Siynature, yped of prinled Pame of registeiad agsnt and tide f applicabls

t‘N@T‘E’"ﬁsgl‘smma‘kgam signature raquired whan roingtatagy

CATE

FILE NOW!Y! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 -
Make Check Payable to Fiorida Department of State

8, Tlection Campalgn Financing  $5.00 May £
Trust Fund Contribution, [

Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF(S Nt
Wi DPT ) - [ Delete L ' — O Change [ Asiiiin
e BRASS, DREW E. s 05, ,g&%gg%gggg{m {0, 00
STREETaDDRESS | 1121 OAK POINT CIR STRLET ADNRESS A2 D
CIY.Si-2P APOPKA FL Y-S AP
ting Vs ) T Gelete e - Ol Change  [JAs™
NAME BRASS, SHARON K. NAME
STREET ADDRESS 11121 GAK POINT CIR SIAFET ADDRESS
Clry-sT 29 APOPKA FL Ly ST 7P
TTE - [ Detete e [ Cange  [Jac™
NANE NAME
SIRFFT ADTRESS SIREET ADDRESS
CiY-51-2P CITY.§1. 2P

[ e ) [ petete TinE [ Change [ &4
NAME RANE
STREET ADDRESS STREET ADRRESS
CIFY-51-2P CIY-S57-71P

| e ) [T Delete I ] Change [~
ML NAME
STREET ADDRESS SIREET ADDRESS
ity ST- 2P CIiY-ST- 2P
TiLE O oete it O Change a2’
NAME NAME
STRELT ABORESS SIREE] ADBRESS
CITY-ST.7IP o Ciy-5i-2F

12 | hersby certify that the information supplied with this filing does nat qualify for the exefiplicr stated in Section 119.07{3)(), Florida Statutes. | further certify that the infurmaiia
indicated on this report or supplemental report is rue angd accurate and that my signature shall have the same legal effect as if made under oath, that§ am an officer or direcs
of the corporation or the recelver or rustes empowered to execute this report as required by Chapter 607, Florida Stattes; and that my name appears In Bleck 10 or Bleck 1
nt with an address, with all other like empowerad, .

changed, or on an attach

SIGNATURE:

Y-6-05"

/0. e30-Y7

Date

Davtrne Phone



