——2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # PS4000068225 Feb 09, 2004 08:00 AM
1. Enity Name Secretary of State
GULFSTREAM INSURANCE AGENCY, INC.
Principal Place of Businass Mailing Address
5833 JOHNSONS ST 5833 JOHNSON ST
HOLLYWOOD FL 33021 HOLLYWOOD FL. 33021
us us
Suile, Apt. #, elc - Sute, Apt #, etc, MOORE CRZED34 {11/03)
Gy & State Chy & State 4. FEI Nurnber - — Applied For
e B 5&32895_5_?_ B Not Applicable
Zp Bountry zp Country 5. Certificate of Stalus Desired | geae'gesq 3?:;"-6”"‘;
&. Name and Address of Current Registered Agent 7. Name and Address of Ne? ﬁegisﬁered Agent

Name

FRANDSGEN, JEAN S

5833 JOHNSON ST Street Address {P.G. Box Number is Not A:cce-pfabie}
HOLLYWOOD FL 33021 ]

City . FL ?ZipCode

8. The atgove named entity subauls this statement for the purpose of changng its registered office or registered agent, or both, i the State of Florida, | am familiar with, ang accept
the otligations of regsstered agent.

SIGNATURE e e
Sygnature. Jepad o prnted name af regraleced agent and ik | aophcably {NOTE Registered Agent signaire required whon rainstating) DATE
FILE NOWl! FEE IS $150.00 A . ,
Atter May 1, 2004 Fee will be $550.00 - T et rort Gt 200 ey Be
Make Check Payable te Florida Deparfment of State
10 ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 OFFICEAS AND DIREGTORS IN 11
TIE PD 7 oetete el [Jchange 3 Adcition
HANE FRANDSEN, JEAN NAME - e
STREET ADDRESS | 5833 JOHNSON ST § sweet aooRess 2 }}{]{fﬁ__}i!}{?ﬁq,ﬁ_&ﬂ{j c !
arvstze |HOLLYWOOD FL 33021 , o stz H2/10/04-60075-015 150,00 _
i Cd petere HiLE [Jchange £ Additian
NAME HAME
STHEET AGURESS STREET ADDRESS
GTY-51- 2P CITY-§7- 2P
THLE 3 gelere TLE [1change £33 Addition
HAME HAME
STREET ACDAESS STREET ADDRESS
GTY-ST-TP l CITY-57-2F
i O peiete I [l tange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDHESS
Oy -st-ze CiTY-5T- 1P
HIE {7 petete UILE {Jchange 3 Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CHY-SE 2P ‘
TLE 73 Detete HTLE Clchange 3 Addition
RAME NAME
STREET AUDRESS STREET AOCAESS
QTY-ST-28 CiTY-S3- 2P

12. { hereby certify that the information supplied with this filing does not qualily for the exemnption stated in Section 112.07{3XN, Florida Statuies, | further certly that the information
indicated on this report or supplemantal report is true and accurale and that my signature shall have the sarre legal eflect as if made under oath; that | am an officer ar director
of the corporation or the recelver or trustee erppawered to execude this report as required by Chapter 607, Flosida Statutes, and that my name appears In Block 10 or Block 11 if

changed, oron an aq@gem with an addresy, with aigther like empowerad.

CICRATERE ARD TYPEDR O POINTED NAME (5 SIOMING FFCER O/ HRECTOR | Tt 4 %t ¢ i A T e Dt Nerrrrrie Do &




