2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000025580 Apr 27,2005 08:00 AM

*- Entiy Hame - Secretary of State

INTERNATIONAL GULF STREAM, INC.

Principal Place of Business % S ﬁla’cling Address i

9858 GLADES ROAD ; 9858 GLADES ROAD

#147 #147

BOCA RATON FL 33434 BOGA RATON FL 33434

i T R AAMAREAR
Suite, Apt. #, etc o Suite, Apt. #. etc. 15t MOORE CR2E034 (10/04)
City & State e o City & State ' 4. FEl Number Applied For

01-0624521 Not Applicable

Zip Country dp L Country 5. Cerfificate of Status' Desired | gi'gg‘&tﬂm”a’

6. Name and Address of Curreni Registered Agent

7. Name and Address of New Hegistered Agent
= 1

FASCE, SR., MARIO J
9858 GLADES ROAD
#147

BOCA RATON FL 33434

Name

Strest Address (P.C. Box Number is Not Acceptable)

City FL Zip Code

8. The abave named entity submits this statemant for the purpose of changing its register

the obligations of ragistered agent. -

2d office er registered agent, or both, in the State of Forida. | am famifar with, and aceept

SIGNATURE ——

Sgnature, lyped of panted rame of regteised agent end e | applicanle

(NC."f‘E Rég?s‘e[ed Agent sigrature racrirad when rainslating)

R DATE

FILE NOWN! FEE IS $15000
Alter May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Department of Siate

8. Election Campaigh Financing
Trust Fund Conuibution,  [C]

$5.00 Mmay Be
Added to Fees

10. \ OFFICERS AND OiRECTORS 11, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 1 1

e P ' 7 telete TITE ' [ Changt [ Additlon
NAME FASCE, SR, MARIO J NAME

STREET ADCRESS | 9858 GLADES ROAD STRECT ADDRESS

Ciry-3T.2IP BOCA RATON FL 33434 CITY-ST. 2P

TLE VP S T oelee TTLE - ) T Change |3 Addition
NAME FASCE, NORA KM G

STREET ADDRESS 9858 GLADES ROAD STREET ARDRESS DS AT 05-5007E-003 150,00
CITY.57-2F BOCA RATON FL 33434 oIy St 7P

me T o [T Detete e T Change [0 Addifion
HAME NAME

STREET ADDRESS SIREET ADDRESS

CTY-5T-2F Ty -SI- 2P

TilLE T T T Dalete T ] Change [ Addition
NAME NAME

STRFET ADORESS STREES ADDRLSS

CRY- ST TF CITY-ST. 2P

1L N - - [ Delets e i Tl Change [ Adaition
NAME NAMF

SIREET ADDRESS STREET ADBRESS

CITY-ST-TF Gy SE2p

e - * 7 Daete TTF [Jthange [ Addion
HAME WAHE

SIREET ADDRESS SIRTET ADDRESS

CY-§T- 7P CITY-5T-2P

12. | hereby certify that the Informalion supplied with this ﬂling
indicated on this report or supplemental repart is true an
of the corporation or the receiver ar rsiee em
changed, or on an atachment with an

SIGNATUR

e

does not Gualify for the ekemplion stated in Section 119.07(3)(M, Fiétda Statutes, | further certify that the Irfermation

accurate and that my signature shall have the same legai effect as if made under oath, that | am an officer or director

ecyte this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f

D e i Y=

oY)
ith all other like empowsred.

- .-:i'i

w20 fod  gus)mo6- 622/
7

-/ Dala 7 Daytrne Phone o




