2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 06, 2005 8:00 am

DOCUMENT # P03000093156

1. Entity Name

GULFSTAR FINANCIAL GROUP, INC.

Secretary of State

05-06-2005 90089 044 ***150.00

Mailing Address

708 £ TARPON AVE #5
TARPON SPRINGS, FL 34689

Principal Place of Business

210 SOUTH PINELLAS AVE STE 200
TARPON SPRINGS, FL 34689

3. Mailing Addrass

2. ng}ma?us%ﬂﬂ 4]/6_

DA AL

Suite, Apt. #, atc.

Suite, Apl. #, ejc. —_ -
S a/yé D) 04192005  Chg-P CR2E034 (10/03)
Cily & Stale . City & State 4, FE| Number Appiied For
W/‘f \Y/X/J“V‘j 7 Fz— 20-0176276 Nol Applicable
uetry 7 Zip Country $8.75 Additional

"BLLET | St

5. Certificate of Status Desired O ’
Fee Regquired

&. Name and Address of Current Registered Agent

7. Name and Adaress ot New Registered Agent

Name

RIVELLINI, PETER A
911 CHESTNUT STREET

Street Address (P.0. Box Number is Not Acceptable)

CLEARWATERINGS, FL 33756

City

Zip Code

FL |

8. Tha above named entity subrmits this statement for the e olphanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the oingaticWagem_
b L3
SIGNATURE ,ﬂﬂ%—" 57 02 / )
/o

Slﬂﬂ:.\ﬁ!a‘ typed or printed name of regrstered agent and title if applicable.

(NOTE: Registercd Agert signalure required when reinstating)

FILE NOWIIl FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9, Election Campaign Financing

$5.00 may Be
Added ta Fess

10. OFFICERS AND DIRECTCRS 11, ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSTD O Delete TILE [ Change [T Addition
HAME VONGPRACHANH, LUK HAME

SIRCET ADDRESS | 708 £ TARPON AVE #5 STREET ADDRESS

CITY-ST-2P TARPON SPRINGS, FL 34689 CITY-ST-2P

TIE [ oelete TIE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITy-ST-ZIP

TiLE [ Detete TILE [ Change [ Addition
NAME NAME

STHEET ADDRESS STRFFT ANDRESS

CITY-ST-2IP CITy-57-2p

nne [ pelete TILE {Jchange [T Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CIY-ST-21P CITY-ST-2IP

TIE [ pelete TITE Ochange 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-st-ap CIiy:Si-2IF

HILE 3 belete WRE O change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CIry-§i-2Ip CITY-51-2IP

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 certily that the inforrnation
accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
ar 607, Florida Statutes; and that my name sppears in Biock 30 or Block 11

/00

indicated on this report or supplemental report is trug an !
of the corporation or the receivar ot irustae empowered (o exacuta this report as regyj
changad, or on an attachmant with aj wilbwall other like empowered.

SIGNATURE:(X)

SIGNATURE Ay‘beéﬁ

ED NAME OF SIGNING OFFICER OR DIFEETCR

Dale Daytirng Phaone *




