FILED

2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P05000085441 ; (04-27-2006 90148 016 ***150.00

1. Entity Name
GULF ATLANTIC EXPORT AND IMPORT COMPANY, INC.

v o~ = =

Pnnmp ) Pl ;?usmess Mailing Adgress
;?r 222591 POST O
EACH FL 3 422 WEST, AW 422

2, Principal Placs ol Business ﬁ""y‘d‘”ess HIIHIIH” Il‘l“ﬂ” Ilw “H‘ m" |Im ‘Im |““ m I'““m“‘ ‘H"l

| 2010 Yollage Gyorefl? Bt 76 1/

Sune Aot #, elc. Suite, Apt. #, elc. 01192006 Chg-P CRZE034 (11/05)
{@ gl
Cily & State” City & State 4. FEl Number Applied For
2 sedriry 06-[1462725 Rot Appicabie
Country Zip Country $8.75 Additional
g ?- 7 c. \'h.l.s g 2 f 7 } 5. Certificate of Status Desnred d Fee Required
6. Name and Address of Current Registered A'genl 7. Name and Address of New Registered Agent

" PELER _ Smitd

Strest Address (P.O, Box Number is Not Acceptable)

2100 /[(éf(/m/& Llo
City &é'///f FL l anode

8. The above named entity submits thjs statement for the purpose of changing its registerad office or registered agém or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
SWd title if applicatle. {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 8 Blggtion Campaign Financing O $5.00 May Be
ar May 1, 2006 Fee will bg $550.00 TrustRynd Coentribution. Added to Fees
10. SFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TMLE [ Detste TMLE ' [J change [ Additicn
NAME SMI?( NAME
STREET ADDRESS 0 2 9 STREET ADDRESS
CITY-ST-2P P 3422 CITY-$T-2IP
TILE ;_’ _/ g [‘Z O palete TITLE [J Change [ Additien
NAME NAME
STREET ADRESS }g 1/ / ?ﬁf ¢ T STREET ADDRESS
CITY-ST-2IP FFIE ,?2 o NS CITY-ST-2P
TiTLE 1 belete TITLE [C]change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2P
TILE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-3T-21P CITY-ST-2IP
TIME ] Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TME O pelete TMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this flllnég does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemenital report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with gl other like empowared.
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E OF 5IGNING OFFICER OR DIRECTOR Daytime: Phone L}

SIGNATURE:
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