2004 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) FILED

DOCUMENT # P01000049145 Feb 03, 2004 08:00 AM
1. Entity Name Secretary of State
GULFSTAR TRADING, INC,
Principal Place of Business Maifing Address
12850 S.W. 34TH PL 12950 S.W. 34TH PL
DAVIE FL 33330 DAVIE FL 33330
Suite, Apt. #, etc. - - Suitg, Apt #. atc. N MOORE CRZED34 {11/03)
iy & St ] City & Giate ' 4. FEI Nomber | T Thopiied Fos
e _ . 65 1 107447 Mot Applicable
Zip Courdry _ Zip Country 5. Certhcate of Status Desff?é, 3 ?eae-gfq g;i:éticjzai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _

Name

?‘Eg'ggss {j~083§$n {F%L Strmot Agaross [P 0. Box NUTDer 15 Mol Ascentabie) ) "

DAVIE FL 33330 . . s ) feies =

City T ' FL Jz;pcme

B. The above named entily subrmits this sta;emem for the purpose of chang:ng nis regnstezed office or ragistered ageni, or mm in Lhe State of Fscmda { am famifiar with, and accept
the gbhgations of registered agent.

SIGNATURE — - - i . L
Swnalure typed of proted name of regisiored agent and e 4 appleabie [NOTE Ragratered Agent Signaturd required wiien remsiabng} CATE
FILE NOW!! FEE i? $150.00 9. Elechon Campaign Finanging £5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contritution. Added o Fees

Make Check Payahle ta Florida Department of Staxe )
30, GFFICERS AND DIRECTORS — 11. ADDITIONS | CHANGES 10 OFFICERS AND DIRECTORS N 11
IBLE DP 3 Detete L UHDGD&GM‘E’]: ] Change [ Addition
MAME ADAMS, JOSEPH G HAME Uz?"‘ﬂ ;’104 8&(}»38 BES 1 ;3 QB -
STAEET ADURESS | 12950 S.W. 34TH PL STAEET ADDRESS *
Gy 5T DAVIE FL 33330 . jarstw s . B .
me O detete TLE Clchange 3 Acdilion
NAME HAME
SYREET ADDRESS STREEY ADCRESS
Ty ST 2P o CiFY-§1-1F ) s
TIRE 3 pelete TmE ] Change 3 Addiflon
NAME NAME
STREET ADDRESS STREET ADDAESS
TiTY - 57-2F €iTY-ST- 2P B .
TLE £ Dolete HME [ onange £ Addifion
NAME NAME
STREET ADORESS STREET AGDRESS
oY -51-2F ] _F omvestoze ) o . L
L £ nejete {13 (G onange  [J Addition
HANE RAME
STREEY AOORESS STREET ADDRESS
SITY-§T- 29 ~ L ] . CITY - §1- 27 ) B o ) o
THLE 1 Celete THLE 3 Change 1 Adeition
NAME | L
STREET ACDRESS STREET ADORESS
7Y -51-2F o _§ cv-st.zp .

12, {hereby ceriify that the snformanon suppieed with this filing does not quauw for the exemption stated in Section 119, 07?3){5) Florida S’ialuies i Tur{her certity that the information
incicaled on this report or supplemental repont is true and accdrate and that ry signature shall have the same legal effect as if made under ozath, that | am an officer or director
of the corporation or empowered {0 execute this report as required by Chapler 807, Flonda Staivies,; and kha: my name appears in Block 10 or Block 11§
changed, or on an ress, with alliother Sike empowered

SIGNATURE: Lo Sosepd & Ao{lams ;/ J-/fﬂf 95Y-236-2230

SIGHATURE AND TYOED OR PRINTED RAME OF SICMING OFFICER DR DIRECTDR £ 1 Pzviene Prae #

ecever o trush




