.2005 FOR PROFIT GORPORATION FILED

: ANNUAL REPORT
_ T Apr 23,2005 08:00 AM
DOCUMENT # P03000065786 2N Secretary of State

1. Entity Name
GULFSTREAM MINENENG SERVICES INC.

Principal Place of Buslness ) i _hiailing Addréss
3185 VIA ABITARE WAY 3185 VIA ABITARE WAY ~
COCONUT GROVE, FL 33133 COCONUT GROVE, FL 33133
— ———— SIS ST EArt

02012005  No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE py=prr— A

45-0521 0?0 Nt Applicable
5. Certficats of Stalus Desitod T gaae.ggq Addional
8. Name and Addrus of Cunjnnt Rggistured Agent _ o T —
GULFSTREAM FINANCIAL ADVISORS, INC. T e L e ,
3185 ViA ABITARE WAY DO NOT WRITE

COCONUT GROVE, FL 33133 IN THIS SPACE

8. The above named entity submvits this statemerit Tor 1he purpode of changing its reg|stered office or regisrered agent, or bath, in the State of Flonda. 1 am familiar with, and accent
the obligations of registered agent.

SIGNATURE. I
Signawra, typad of printed namo of reglsiered sgom and e it appliabi, {NOTE. Ftagistefsd&genls:gnammroqu?edvmenrelnsmhng} ) DATE
9. Election Campaign Financing $5.00 May Be
Fi ! FEE IS $150.00 y

Atter n'ify':?;ﬂous o A $550.00 Taust Fund Contribution. O  Addedto Fees
10. "~ OFFICERS AND DIRECTORS i T e e T
e P T —_—— - - v o= - o - "’;'
NAME MASSEY, STEPHEN
STREET ADDRESS | 3185 VIA ABITARE WAY NI e e T
erv.st2p | COCONUT GROVE, FL 33133 LS a-B0024-010 150, DH
Tne i ‘ : ' T
NAME
STREET ADORESS
CITY-5T.2IP
e T T i T - Lo e
NAME

cstar DO NOT WRITE

- - N IN THIS SPACE

NAME
STREET ADDRESS
Q- 5t-2p

e T - = L e e
NAME

STREET ADDRESS
CTY-5T-2F

p = S - — —f -
NAME

STRIET ADDRESS
SITY-5T-TP

12. | hereby certify that the e infarmation supplied with this filin 3 does not qualify 7 the exemption stated in Section 119 O?E[ (T}, Forida Statutes. | furtber certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal eifect as if made under cath; that | am an officer or director
of the corparation dr the receiver or trustes empowerad 1o execule this repon as required by Ghapter 60T, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changad, or on an attachment with an address, with all cther like empowered.

SIGNATURE: <teoh e (A 5501 vs-of  30S-714- 9843

NATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Cate g Daytime Phona #

= - T e . 7 -



