2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~_ FILED

DOCUMENT # P34000057953 Apr 16, 2005 08:00 AM
I Enllytane o Secretary of State
GULFVIEW GIFT COMPANY ry
Principal Place of Business _— T .-h?ailing Address S N
% 15T ST. SOUTH . B 137‘99 PARK BLVD
. 25
SAINT PETERSBURG FL 337014342 SEMINGLE FL 33776
Suite, Apt #, elc. T B L. Suie, Abt, # elg 1st MOORE CR2E034 (10/04)
City & Slate — City & State I ’ 4. FEINumber - ) Applied For
. _ 59-3258049 Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired O ?i'gesq lﬁgj;“""a’
6. Name and Address of Current Registered Agant S 7. Name and Address of New Registerad Agent
T o ) | Name )
Fi:SA?FéLQI NP’ A%I[? }-Blﬁ\E/lB ?25 . Sireet Address (P.C Box Numbaer is Not Acceplable)
SEMINOLE FL 33776
City FL Zip Code

8. The above named sntity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
tha gbligations of registerad agent,

SIGNATURE — — - — e — -
Sgnatre, fypsd e prnled name o registered agent and ulle f applicable {NOTE Rogidtarad Agent signaturs reguired whan rainstaling} ! DATE

FILE NOWH! FEE IS $150.00
After May 1, 2005 Feo Will Be $550,00 .
Make Check Payable to Florida Department of State

9. Election Campaign Financing ~ $5,00 May Be
Trust Fund Contribution. []  Added o Fees

10. ____ OFFICERS AND DIRECTORS N KX ADDTTIONS/CHANGES TO CFEICERS AND DIRECTORS IN 11

iLE PD [ patete HILE [J Change [T Addition
M ARL HAEL AM _

NAME C IN, MIC [»} NAME .L..,er 0 qjji

STREET ADDRESS | 13798 PARK BLVD 128 STREET ADDRESS i, ”fg HIEZ Sldﬂa‘

oTv-st.zr {SEMINOLE FL 33776 £IY-SE P Al-BH23~003 a.00

TITE - o Ooeee B i [ Change [ Addition

NAME NANE

SIRECT ADDRESS STREET ADTIRFSS

CITY. . ST.2iF CIY-S12Ip

THeE o C Ol HtrE (1 change [ Addilion

NAME NAME

STRELT ADDALSS SIREET ADDRESS

CiTy-57.2P CHY. ST 7P

THLE B ) O] Delete HiE [ Change ] Addition

MAME NAME

STRFET ADDRESS SIRZEL ADDAFSS

GiTY-ST-21P chny-sv- 71

e i o [ osiete K e OJchange [ Addition

NAME NAME

SIBLET ADDRESS STREET ADDRESS

Cliy-$T-.2ip Y-S0 2P

TITLE - [ Belete TNE ) ' C] Change 3 Addifion

RAME HAME

STRECT ADDAESS STREEF ADGRESS

CiTY-S87-7P ' : GHY-ST-2IP

ualﬁy for the exemption stated in Section 119.07(3)(1}, Flotida Statutes, | furthar cortify that the infermation
¢ and that my signature shall have tha same legal affact as if made under oath; that | am an officer or director
1E‘:(ute this repng as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block §1 if
t Tka empowere

12. | hareby certify that the information supphed with this.
indicatad on this report or supplemental repom JIEE
of the Gorporation or the receiver of trugiee gafbower
changed, or on an attachment with arradirgss, with

SIGNATURE:

o.N’ATuﬁb{ln TYPED QR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Gate Daytma Phone ¥




