FILED
2004 FOR PROFIT CORPORATION May 03,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P96000079270 05-03-2004 90464 014 ***150.00
1. Entity Name
GULFRIN INC.
Principal Place of Business Mailing Address
5625 MEMORIAL PKWY. 3032 JOD! LANE
TAMPA, FL 33615 PALM HARBOR, FL 34684
R S OGS AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 04292004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3258903 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O §8'75 A_dditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALl ANAYAT :
628 ADDISON DR NE Street Addrass (P.0. Box Number is Not Acceptabie)
SAINT PETERSBURG, FL 33716
City P FL | Zip Code

8, The above named entity submits this statement for the purposé of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE____ - : T

Signature, typed or printad nama of registered agenl and title if applicable. (NOTE: Registared Agent signaiure reguied when reinslating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2004 Fee will be $550.00 |.. Trust Fund Cantribution. 0 Added to Fees -
10. YOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 3 O Delete TIMLE [ change  [] Addition
NAME ALl ANAYAT s NAME
STREET ADDRESS | 628 ADDISON DFjNE STREET ADDRESS
CITY-ST- 2P ST PETERSBURGQ, FL 33716 CITY-ST-2IP
TIHE . jD - 1' ] pelete TITLE [Jchange [ Addition
NAME ALI, GULFRIN % NAME
STREEY ADLAESS | 628 ADDISON DR.NE STREET ADDRESS
or-sTae, | 8T PETERSBURG, FL 33716 CITY-8T-21%
me LD i [ Delete TN Clchange  [] Addition
NAME ALl SHAFKAT A HAME
SYREET ADDRESS | 3032 JODI LANE ° STREET ADDRESS
CiTY-ST-7IP PALM HARBCR, FL 34684 ciTY-r-21P
TITLE [ Delere TE O Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-S8T-2Ip
TIE ’ [ Delete TIMLE - [ Change [ Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-51-2iP cImy-S1-21P
T : C (1 Dlete TIRE ] ' ] Ghange [ Addition
NAME : NAME ‘ :
STREET ADDRESS o T i T STREET ADDRESS
GY-§T-2P. - Ceee e - - -t ot L f ony-st-ae- e .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplermenial report is true and accurale and thal my signature shall have the same legal effect as If made under oath; Lhat | am an officer or director
of the corporation o the receiver or trustes empowered to exesute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

o

changed, or on an attachment with an address, with all othfrdke eghpgwered. ) -
s
Xfw [
7/ )@/O ¢
l

SIGNATURE AND TYPED OR PRINTED HAME #bmﬂb OFFICER (R DIRECTOR Date Daytime Phone 4

SIGNATURE:

v



