2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # N01000008600

1. Entity Name
GULFSTREAM ASH]I, INC

Feb 17, 2005 8:00 am
Secretary of State

02-17-2005 90026 034 ****61.25

Principal Place of Business Mailing Address
5891 N.W. 65TH TERRACE 5891 N.W. 65TH TERRACE
PARKLAND FL 33067 PARKLAND FL 23067 50017117
Suite, Apt. #, etc, Suite, Apt. #, atc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
80-0025093 Not Applicable
dp Country Zip Country 5. Certificate of Status Desired = gesegesq ‘ﬁ:!:éuonal
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
_ . B . Narme . - .
ROMANO' PETER Street Address i
(P.O. Box Number is Not Acceptable)
5891 N.W. 65TH TERRACE
PARKLAND FL 33067
City FL Zip Code

8. The above namead entity submits this statement for the purpose of changing its registered gffice of registared agent, or both, in the State of Florida. 1 am familiar with, and accept

the abligations of registered agent.

SIGNATURE
Signalua, typad o printed name of ragrstarad aganl and tila if applcabia, {NOTE: Regisisrad Agant itad whan DATE
9. Blection Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

b AR afhe ¥ N L
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO 0FF|CE_RS AND DIHECTORS IN 10
TE PD O Detete me Vice President D change XN Addition
NAME HUNTER, BILL NAME Burton Silver
sTreer anpRess {521 S.E. 4TH STREET STREETADDRESS | 6054 G1 i

endale Drive

cry-si-np | DEERFIELD BEACH FL 33441-.4745 OTY-S1-2P Roca Raton. Florida 33433
LE D [ Dalete e D change XX Acdition
NAME ROMANQ, PETER NAME Treasure
STREET ADDRESS | 5891 N.W, 65TH TERRACE streetaporess | Michael Pearson
ciy-sr-zp - |PARKLAND FL 33067 CITY-ST-2P 1130 NW 3 Ave,
me_ __ _|1D _ o M»Delqte Foe Delray beach, Florida 33444 [TJchange [ Addition
NAME RIFFLE, DAVID = NAME —- — . _k
STREET ADDRESS {7411 N.W. 39TH STREET STREET ADDRESS
CiTY-ST-2F LAUDERHILL FL 33319 CITY-ST-2IF
TITLE 3 petete TITLE [[] Change  [] Addition
NAME NANE
SIREEF ADDRESS STREET ADDRESS
CITY-ST- 2P ' CITY-ST-ZP
TILE O Delete THLE ' [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-28 CITY-§T-2IF
TILE 1 Delote TITLE [ change [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CIY-S1-2P CITY-ST-2IP

12. | hereby cerﬁg 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
indi is report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the sacaiver or Tustee empowerad to exacule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

indicated on

changed, or on an a ent with an addrgss, with all other like ampowearad.

SIGNATURE: Petes Lomasy

SIGNATURE AND TYFPED OR PRINTED NAME OF SKAMING OFFICER OR DIRECTOR

Qlivlss 912074 9F%

Daytyna Phone 4



