2005 FOR PROFIT CORPORATION

R ANNUAL REPORT (AR) | FILED
DOCUMENT # P01000049145 : Feb 26, 2005 08:00 AM

1. Enity Name Secretary of State
GULFSTAR TRADING, INC,
Principal Place of Business B Mailing Addrass
12850 S.W. 34TH PL - ) . 12850 S.W. 34TH PL
DAVIE FL 33330 o - ) DAVIE FL 33330
Suite, Apt. #, etc, —_— — Suite, Apt. #, eic. 18t MOORE CR2E034 (10/04)
City & State = = City & State — 4. FEI Number Appiied For
i . 65-1107447 Not Applicable
Ze Country e County 5. Certificate of Status Desired [ ?i'gfq\ﬁffé““"a'
6. Name and Address of Current hegﬁareﬂent 7. Name and Address of New Hegisterad Agent .
Name
f‘gg%hgss’ \‘IJVO%E?H SL Street Address (P.O. Box Number-is Not Acceptable)
DAVIE FL 33330 : ==
city } FL [ Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or feéisie{ed agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE S —— - — M- S -
Sigraturs. tyred o prinfed hame of ragrstarad agant and blo § agplicabla (NOTE Regsteted Agent signaturs requisod when einslabing) DATE
FILE NOW!! FEE !§ $150.00 Co 8, Election Gampaign Financing  $5.00 May Be
Aﬁer May 1, 2005 Fee Wiil Be $550-O° Trust Fund Cantribution. D Added 1o Feas
Make Check Payable to Florida Department of State
10. " T OFFICERS AND DIRECTORS — 1. ADDITIONS /CHANGES 7O OFFICERS AND DIRECTORS IN 11
I3 DP {3 Delete (13 [ Change [} Addition
NAME ADAMS, JOSEPH G NAME
STRTET ADDRESS | 12050 S.W. 34TH PL SIREET ADBRLSS LOo2 44844
Liry-st-ap DAVIE FL 3333(} o ) N RN GE.'fEBHQS“BQDH?‘QBEﬁD- w
HILE 3 Delete TE [J change 3 Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
Ciry-§T-IP - CITY-ST-2P
THLE 1 belate e [J change  [C] Addition
NAME KAME
STREE] ADDRESS STREETARDRESS
oiry-§t-2p CITY-8F- 1P
TiLE O Deiete g [J Change ] Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
Y- S1.2P CHY-51- 7P
it T Delete 1L [J Change 1] Addition
NAME HAME
SURKLT ADDRESS STALET ADDRESS
CTY-SI-2IP L ) Cly-s1-7F
WL O Detete W I Change ] Addition
NAME NAMF
STRLLT ADAESS SIBECT AODRESS
CITY-SI-2P CIly-S1- 2P

§ tualify for the exemption stated in Section 119.07{3)(1), Forida Statutes, | further certify that the infermation
and that my signature shall have the same legal effect as if made under cath; that| am an officer or director
this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 16 or Black 11 if

27

SIGNATURE AND TYPED OR PRIpWED RAME OF SIGNING OFFICER OR DIRECTOR [4 Cale ™ Daytera Fhorie &

12, | hareby cert;fz that the infarmation suppliad with this 4
indicated on this report or supplemental reportis
af the corporation or the receiver ar trstae empglvered to execu
changed, or on an attachment with an address fwith all other like/g

SIGNATURE:




