2004 NOT-FOR-PROFIT CORPORATION . -
ANNUAL REPORT (AR) ' FILED

DOCUMENT # N01000008600 Feb 23, 2004 08:00 AM
1. Bty Name Secretary of State
GULFSTREAM ASHL, INC N
Principal Place of Business Mailing Address
5891 N.W. 65TH TERRACE 5891 NLW. B5TH TERRACE
PARKLAND FL 33087 PARKLAND FL 33067
1 (R
Suite, Apt. #, efc. Lo Suite, Apt. #, e, ] MOORE CR2EQ37 {11/03)
City & State ] City & State 4. FE! Number Apph:e-leonrJL T
o 80-_0025093 Nat Applicable
Zp Country Zp Courtry 5. Cenificate of Status Cesired [ ?ggi Addiional
6. Name and Address of Curr;:nt Registered Agent 7. Name and Address of New Registered Agent i L
Name
ggg;pﬁi% FS,E%RTEHRA CE ' ST Street Address (F’.O-. Bax Neﬁ'lberié l;\liot ,g:c;eptable) ’ B N ﬁ

PARKLAND FL 33067

City Bl - FL ‘ Zip Code

8. The above ramed entity submits this statement for the purpose of changing its registered cffice of registered agent, or bolh, in the State of Florida. | am famniliar with, and accept
the chligations of registared agent.

SIGNATURE Pe7eR Romnamn ‘éj&‘"ﬂ"”""—‘ - . ' , é’i’?{c"‘f . e

Signature, tyoed or prinled name of registered agant anc tille if applicable. (MOTE: Registerad Agend signaluig rn::_uizs_q when remnstaling) DATE
FILE NOW: FEE IS $61.25 9. Election Campign Financing $5.00 May Be  Make Check Payable to ™~
Due By May 1,2004 . Trust Fund Contribution. O Added to Fees Florida Department of State

10, T GFFICERS AND DIRECTORS . K ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORGIN 70
TIE D [ Detete TITLE [ change L] Addftion
NS HUNTER, BILL NAVE
sTageT appgss | 921 S.E. 4TH STREET STREET ADDAESS HAN00R0E 2839 o
emv-siap | DEERFIELD BEACH FL 33441-4745 OITY-ST-7P . [0/ BB 2950 R o6
TINE 2] [ Detete HME [J change [ Addition
NAME ROMANO, PETER NAME
steeT appress 5891 N-W. 65TH TERRACE STAEET ADDRESS
CRY.&T. 2P PARKLAND FL 33087 . THY-51-0P
Tm.E D 7 pelete . e [ Change [ Additien
NAVE RIFFLE, DAVID HAME
STREET ADDRESS | 7417 N.W. 33TH STREET SIRELT ADDRESS
CITY-ST-2P LAUDERHILL FL 333189 CTY-SI-2p
TIE (3 Detete TMLE {JChange 3 Aduition
NAME NAME
STREET ADORESS SIREET ADDRESS
GITY-$T-2IP o . Ciy.se-2lp ) , g
MILE [ pelee TITLE [ Cnange’ [ Aduition
NAME NAME
STREET ADRESS STREET ADORESS
CiTY-S$1-2P o ) CiTY-51-ZP ) S R
HILE [ Delele TITLE [J changs [ Addition
NAME NAME
STREET ADDRESS STAEET ADGRESS
CITY-ST-2P l CITY-ST-2P

12, | heraby certif% Ihat the information supplied with this filing does nat qualify for the exemption stated in Section 11 9.07%13)0), Florida Statutes. | further certify that the infermation
indicated or this report or supplemental report is true and accurate and that my signature shall have the same egal effect as if made under cath; that | am an officer or director
of thg corporation or the receiver or trustee empaowered 10 execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 71 if

changed, or on an atta ent with ‘an address, with ali other like empowered., )
SIGNATUR A/&J@"‘” bR fomaro Direor philow Gy 7079373

sGNAleHE AND TYRCD OR PRINTED NAME OF SIGMING OFRICER OB DIRECTOR ale MNactime Do o




