2004 FOR PROFIT CORPORATION

ANNUAL REEORT {AR)

DOCUMENT # P03000007904

1. Entity Name

GULF STREAM ENTERPRISES OF THE PALM BEACHES,
INC.

Principal Place of Business

2900 OKEECHOBEE BLVD
W PALM BCH FL 33409

- Mailing Address

2900 OKEECHOBEE BLVD
W PALM BCH FL 33409

2. Principal Place of Business 3. Mailing Address

Mar 09, 2004 8:00 am .

FILED

Secretary of State

03-09-2004 90033 049 ***150.00

— = v AV AUk

il

[

i

I

" HUSSAIN, CHOWDHURY F ’ o
2900 OKEECHOBEE BLVD
W PALM BCH FL 33409

Suite, Apt. #, efc. Suite, Apt. #. elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied for
02~ PEELF AT Not Applicable
Zi i Zi t iti
ip Counlry L Country 5. Certificate of Status Desired O $8'75 A‘ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - e i . ———— ——

Streat Address (P.0O. Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am tfamiliar with, and accept

Signature. typed of printed name of regretered agent and tits if apphicable

[NOTE: Registered Agenl signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added {0 Fees

OFFICESS AND DIRECTORS

1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTCRS IN 11

TME [ 1 Detete TITLE [ Change [ Addition

NAME HUSSAIN, CHOWDHURY F NAME

STREETADDRESS | 5082 WILLOW POND RD W STREET ADDRESS

CITY-ST-2IP W PALM BCH FL 33417 CRY-57-2P

TITLE D O delere TITLE [JChange [ Addition

NAME HAQUE, NURUL NAME

STREET ADDRESS | 4379 A WILLOW POND RD STREET ADDRESS

GITY-ST-2IP W PALM BCH FL 33417 CITY-ST-2IP

TITLE [ Detete TITLE 74 (7 Change Addition
- HAME= e | o e S A — - —— - : - R~ NAME - f/[ /4/*~A; fA%%M/---- W

STREET ADDRESS SREETADDRESS | $OF R =~ A/l bOhs LOND ’7 0. ¥

CiTY-57-2P CiY-ST-2Ip WESr [Aem Be  ££-335/7

TILE O oelete Tt " Ochange [} Addition

NAME g

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TiNE 0 Delete TITLE [Jchange [ Addition

NAME ; NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P CITY-5T-2IP

changed, or on an attachment with an address, wilh all other like empowsred.

SIGNATURE: H(& furao

12. | hereby certify that the information supplied with this filing dees rot qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further cerlily that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/o’? )4 7P- P35

T SIGNATURE AND TTEI{ oﬁ PRINTED NAME OF SIGNING OFFICER GR DI

RECTOR

Date

Dayime Phone ¥

£



