FILED
Apr 20,2004 8:00 am

2004 FOR PROFIT CORPORATION ecretary of State
ANNUAL REPORT 04-20-2004 90023 Q05 ***150.00

| DOGUMENT # P95000009957

1. Entity Name
GULFSTREAM LOMAS, INC.
!
Prncnal Place of Business Mailing Address 24 04 31 96
1020 NW 62 ST. P.0. BOX 81200
FT LAUDERDALE, FL 33303  US ALBUQUERQUE, NMm 87198  US
2. Prncwal Piace o Business 3 Mailing Adoress ||||"I” "I ||l|| Hm "m IH[I |I|l[ ll”l II“I ||“| |I|I| l“ll lIH"I Il ||||
Buke. ApL Booic Suite. Api. #, elc.
- 4 03262004 Chg-P CR2E034 {10/03)
City & Simle Cily & State 4. FEi Number Appiied For
59-3302896 Mot Appticable
Zip Couniy pai Countl .
@ Ly ® uAtry 5, Cenificate of Status Desired ] §8.75 Additionat
_ . b - . Fee Required
§. Name and Address of Current Begistered Agent 7. Name and Address of New Registered Agent
: N
WHITTINGTON, KEELY ?ﬁ—"_\gﬂ ; Ki:."lﬂ._\lLF W
1 1020 NW 62 STREET Street AdGress (P.0O. Box Number i¥ No| Acceiable
i )
| FT. LAUDERDALE, FL 33309 ) 1620 ML o Mo F§T’
"z
City Zip Code
BT (AuDERpRUs FL | 2% 09
8. The above nameti enlily subimits this statement {or the pur ipg its regisiered oflice or ragisterad agenl. or both, in the Stale of Florida. 1 am familiar with, and accepl
ihe chligations of reqisiered ag .
SIGMATURE X 3 ; 2 -a kf
Torwise, prod o urin@aﬁl reﬂisla}.rd agent and it if anplicabin. /{—(’ﬂ’OTE: fleqistoned Agent signaturo required whan reinstating) DATE
! FILE NOW!! FEE 1S $150.00 9. Elaction Campaigh Financing $5.00 May Be
I After May 1, 2004 Fee will be $550.00 Trust Fund Contributior. UJ Added to Fees
{ 10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
Tl D 3 elere mE ) \Q} Change ] Additian
e WHITTINGTON, KEELY HAME RS KEE(.\{ wJ
SIREETADDRESS | PO, BOX 81200 smeeraoness | PO Royd R {260
sy e | ALBUQUEQUE, NM 87198 oz R WO E'\QfQ'-.’\‘.’}, Nm ¥7IGR
WLE D 3 elgte Tme . 1 change [T Addition
! WHITTINGTON, NERISSA HAME
P.C. BOX 81200 STREET ADDAESS
ALBUQUERQUE, NM 87198 CITY-ST-2IP
(3 petee TiRE [ change  [2) Addition_ | .
HAME
k SIREET ADDAESS
} I ST-2R ’ R ciry-sr-zp
[ e : [ Desete THE [cnange {7 Addition
HAME
STREET ADDRESS
CIFY-ST-2P .
O oelete THLE : [Jcrange [ Addition
HAME
STREET ADDRESS
! CITY-ST-2P
, 1 Detere TALE RN {JCrange £ Adeition
' HAME c
STAEET ADDRESS
. : ‘ . -k orresre e -
12. | herehy cerily that the inlormation supplied with this filing dees not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutas. | further certily that the information
incicaicd on 11is report or supplemental report is lrue and accurale hat my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
cf the cotporation or the recetver o truslee empowsgged (0 ex @ this repi s required by Chapter 607, Florida Staiules: and that my name appears in Block 10 or Block 11 i
cnanged. OF 0N an g aih - all othar like empowered.
g dt
SIGNATUREsS— . A 55 (
smmrulz’(m TYPED jh PRIMTED HamE oF SIGNING-@FFiceh-of DIRECTOR Dae Daytime Prane #

——



