2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000093156

1. Entity Name

GULFSTAR FINANCIAL ‘GROUP, INC.

Principal Place of Business

201 SOUTH PINELLAS AVENUE, SUITE 200
TARPON SPRINGS, FL 34589

Mailing Address

201 SOUTH PINELLAS AVENUE, SUITE 200
TARPON SPRINGS, FL. 34689

FILED

Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90396 044 ***158.75

N AR AR

2. Principal Flace of Business . 3. Mailing Address
0 Sovtrn Puwereas Ave. | 708 £, 7TAaelod Ave
5\”3'.‘;_::_‘129;0 Sulte, oL #. eic. 04262004  Chg-P CR2E034 (10/03)
Tareow Sermecs, | T s Sermwes, FL “T207 0176276 [T
___Zi% ¥ 9F - _EOUTZ/S- A ‘ g’cf%}%? | __Cfunmi 4 5. Certificate of Staws Desiced 4, gggesq lﬁ“&"_""a‘ —
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RIVELLINI, PETER A
911 CHESTNUT STREET
CLEARWATERINGS, FL 33756

Street Adaress (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registerec office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

the obligations of registergd agent.

SIGNATURE

Signature, typed of printed name of registersc agent end ttie f applcabie.

(NCTE: Ragistered Agent signature required when renstating)

DATE

N -EE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE PSTD ] petete me Ochange [ Addition
NAME LUK VOMNGPRACH ANF NAME
SRETONSS | 7 n g £, 7A@ PORN AVE . #5 STREET ADDRESS
S| 7 AR Pon SPRIVGS, FL 3YCEG | s
TTLE O Detete TLE O change [ Addition
MAME NAME
STREET ARDRESS STREET ADDRESS
CiTy-T-2 CITY-ST-2P
TITLE 73 pelere TTLE [ change 3 Addition
NAME e o e NAME. e - = - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GiTY-ST-2P
TLE [ Detete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-ZP CTY-ST-2P
TMLE [ etete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T1-219 CITY-5T-2P
TITLE [T Delete TMLE O Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CY.ST-2P CiTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3¥i). Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and thal my signateure shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation ar the receiver or trustee empowered 10 execute this

ess, with all ather

(o A~

changed, or on an attachm

SIGNATURE:

a

like e

e

quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

)939-5684

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

os/2ctbs 227

Daytime Phone ¥




