. ‘;__,

2006 FOR PROFIT CORPOJ}

TION

ANNUAL REPORT @ "1

DOCUMENT # P04000137388

FILED
Mar 14, 2006 8:00 am
Secretary of State

(03-14-2006 90036 008 ***150.00

1. Enlity Name
GYPSEAS, INC.
Hqwywr -

Principal Place of Business Mailing Address i -
21 YACHT CLUB DRIVE 21 YACHT CLUB DRIVE '
SUITE 302 SUITE 302 £
NORTH PALM BEACH, FL 33408 US NORTH PALM BEACH, FL 33408 US
S e I BEA DS A

Suite, Apt. #, elc. Suite, Apt, #, atc. 03012006 Chg-P CR2E034 {11/05)

Cily & State City & Staie 4. FEI Number Applied For

20-2097028 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired (] ?E’Ba'gil‘;?:dmmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agant
Nameg_

BRUECKMAN, MARY BETH
21 YACHT CLUB DRIVE
SUITE 302

NORTH PALM BEACH, FL 33408

Street Address (P.0O. Box Number is Not Accepilable)

City

FL | Zip Code

8. The above named entily submits this statemant for the purpese of changing its regisiered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
;-
SIGNATURE - L

Signature: typed ¢ privted name of registerad agent and btle d appicatle.

{NOTE: Repistered Agent signature required when roinstating}

DATE

FILE NOWIIl! FEE IS $150.00
After May 1, 20‘06_ Fee will be $550.00

b}

9. Blection Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

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

TILE PSTD [ Delete TILE O Change ] Addition
HAME BRUECKMAN, MARY BETH HAME

STREET ADDRESS | 21 YACHT CLUB DRIVE SUITE 302 STREET ADDRESS

Ciry-g1-zip NORTH PALM BEACH, FL 33408 CITY-$1-ZIP

TITLE CVPD = O pelete TITLE I Change  [] Addition
RAME LOBOZZO, RICHARD NAME

STREET ADORESS | 21 YACHT CLUB DRIVE SUITE 302 STREET ADDRESS

CITY-S1-2P NORTH PALM BEACH, FL 33408 CITY-§7-2IP

TITLE O Delete TITLE 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

civ-si-ze ) _ R , —_ omy-seoe | R - — - -
TILE [ Detete TITLE [J Change (3 Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

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

TITLE O pelate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [T Detete TITLE Ochange [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-81-2F CITY-1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if mada under oath; that | am an officer ar director
of the corporalion or the receiver cr trustee empoweretlj 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

other like empowsyed,

changed, or on an attachment with an address, with

3

J-9-06  407-4Y35-9/o]

smnmune:jﬂﬁ%f

2

NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytame Phone




