2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000065786

1. Entity Name

GULFSTREAM MININING ‘S‘ERVICES, INC.

Principal Place of Business

3185 VIA ABITARE WAY
COCONUT GROVE FL 33133

Mailing Address

3185 VIA ABITARE WAY
COCONUT GROVE FL 33133

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

f FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90263 014 ***150.00

940761387

gl

MOORE CR2E034 (11/03)
City & State City & State 4. FF! Number Applied For
t{{ N5 /0 7 o Not Applicatile
Zip ountry P Country 5. Certificate of Status Desired (| $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name

~ GULFSTREAM FiNANCIAL ADVISORS
3185 VIA ABITARE WAY
COCONUT GROVE FL 33133

=
'e]

Streat Address (P.O. Box Number s Not Acceptable)

City

Zip Code |

, _____J%Fl__,

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signalure. typed or pnnted name of registered agent and lite f appticable.

{NOTE: Registered Agent signatura retiured when remnstating)

DATE

9. Election Campaign Financing
Trust Fund Contricution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE p 3 Detete TILE [Jchange  [J Addition
NAME MASSEY, STEPHEN NAME

STREET ADDRESS (3185 VIA ABITARE WAY STREET ADDRESS

CITY-ST-2IP COCONUT GROVE FL 33133 CITY-ST-2IP

THLE ] Delete TTE [ Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-ST-2P

TITLE {1 Delete TITLE [Jchange [ Addition
HAME NAME

STRECT ADDRESS e - | - STREET ADDAESS

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

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

THiE 0 petete THLE O crange [ Additian
NAME NAME

STREET ADDRESS STREET ALDRESS

CiTy-ST-2P GITY-ST-ZIP

TITLE 1 Delete TIMLE T 1Changs [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-7I° CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3Xi). Florida Statuies. | further certify that the information
indicated on this report or supplemental report is true and accurate anc thal my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an addresge with all o jke empowered.
SIGNATURE: M STEPHEA MMSE Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o/ s /o 305 90t 92de

i v / Date f Daylime Phone #




