‘ FiLE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORFPORATION
ANNUAL REPORT

1999

Secretary of

FLORIDA DEPARTMENT OF STATE
Kathearine Harris

State

DIVISION OF CORPORATIONS

DOCUMENT # Pg7000069924

1. Corporation Name

GULF STREAM FINANGIAL INC.

Maiing Address

3700 AIRPORT RD.. STE. 307
BOCA RATON FL 2340

Principal Place of Business

3700 AIRPORT RD.. STE. 307
BOCA RATON FL 33431

FILED

0337149

May 05, 1999 8:00 am
Secretary of State

05-05-1999 900635 048 ***150.00

IR RT IR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

08/12/1997
2. Principal Place of Business 2a. Mailing Address 4, FEi Number Applied For
7 25l 650775231 Not Applcabi

Suite, Apt. #, etc.

Suite, Apt. #, eic.
m ]

5. Certifcate of Status Desired

O

$8.75 additionat
Fae Required

City & State City & State
R

2]

6. Etection Campaign Financing
Trust Fund Contribution

O

$5.00 May Be
Added to Fees

Zip Country Zip Country B. This corporation owes the current year Intangible
;;J IZS E] Eo_l Personal Property Tax. OvYes  [ONe
9. Name and Address of Curyent Registered Agent 10. Name and Address of New Registered Agent
81| Name
DALLSINGH, DARREN .
630 NW 13TH ST #t4 82| Street Address (P.O. Box Number is Not Acceplable)
BOCA RATON FL 33488 83
84| City 85| Zip Code

FL

office or registered agent, or
agent. | am familiar §ith, and acdept the cbligations of. Section 607.0505, Fiorida

Statutes,

0N

1. Pursuant fo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
both, in the State of Florida. Such change was authortized by the carporation’s board of directors. | hereby accept the ap]ointment as registered

402190

SIGHATURE

Slg 9 ,lp"" d nane of registerad it and Ltie If applicable. INOTE: Registered Agent signature raquired when remstating} DATE f ~ 8
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 22}
TLE P ] OELETE 1ATIME CiChenge [ Additon E
NAME DALLSINGH, DARREN 12 NAME 3
sreeracoress; 630 NW 13TH ST #14 1.3 STREET ADDRESS ]
cmv-stze__ | BQCA RATON FL 33486 14 CITY-5T-2P &
TME [J DELETE 21TME [JChange  [JAdditon | ©
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CTY-5T- 2P 2.4 CY-ST-2P
TIMLE [ DELETE 34TITLE [CIChange  [] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-57-2P 34.OMY-5T-2P
TINE [] DELETE 4.1 TITLE [CJcChange ] Addition
MAME 4.2 NANE
STREET ADDRESS 4.1 STREET ADDRESS
CITY-ST-2IP 44 0IMY-5T.2F
TILE (] DELETE 51TME [C)Change  [7] Addition
NAME 521 NMANE
STREET ADDRESS 5.3 STREETADDRESS
CITY-$T-21P 54 CITY-§7-2P
TINE {J DELETE 61TME [Ochange (] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CRY-ST-ZF 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify thal the informatton
indicated on this annual report of supplemental annuat teport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or

SIGNATURE:

[

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

an attachment with an address, with all other like empowered.

C

1balsy

[}

S/ Sp- 450

ST e L



