o FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P03000093225 ecretary of State
1. Entity Name 04-28-2005 90225 025 ***150.00
THE GULF BEACHES REALTY CORP.
Principal Place of Business Mailing Address
12110 SEMINOLE BLVD. 12110 SEMINOLE BLVD. TTTYwwry
LARGO, FL 33778 LARGO, FL 33778
P v AT GGG ER e

Suite, Apt. #, etc. Suite, Apt. #, etc. 04262005 Chg-P CR2E034 (10({%3

ri
City & State City & State 4. FEI Number N [7_]Apptied For
. APPLIED FOR 7»0 0 ‘L‘.{ Not Applicable
ap Couniry ] ’ Country S, Certificate of Status Desired [l Eeae.;gﬁf;ﬁonal
€. Name and Address of Current Regls;;m.i:; Agent 7. Name and Address of New Registered Agent
T Name
DAMONTE, JONATHAN JAMES —
12110 SEMINCLE BLVD. Street Address {P.0. Box Number is Not Acceptable}
LARGO, FL 33778 "
City FL ‘ 2ip Code

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

SIGNATURE
Signalura, typed of printad name of regisierad agent ang litla il 2pplicatie. (NOTE: Registorad Agent signature required when reinslalng) QATE
A . N
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Teust Fund Contribution. | Added to Fees
10, OFFICERS AND DIRECTORS LAB ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE D 3 Delete LE [J Change  [J Addition
NAME STARUCH, DAVID NAME
STREES ADDRESS | 12110 SEMINOLE BLVD. STREET ADDRESS
ciy-s7-2p LARGO, FL 33778 CITY-51-2IF
TRLE O Delete TMLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-55-2F
TMLE {0 petete TMLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2ZIP CITY-ST-2IP
1ME [ etete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITy-57-2IP
e 1 celete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IF
TILE O detete TLE [ Change [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N CITY-ST-2iIP

12. | hereby certify that the information suj
indicated on this report or suppleme
of the corporation or the receiver or 1
changed, or on an atiac|

SIGNATURE:

lied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
report is true and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

55, with all other I empowered. :%
%— ST Q« AL \DS Sod - 3Fd |
{ SSNr= A TRE S PrNTED RANE OF SKANG OFFICER OR DIRECTOR Do \ Dayims Frone

-




