2008 FOR PROFIT CORPORATION ' FILED

ANNUAL REPORT Jan 11, 2008 08:00 AT
DOCUMENT # P98000022672 Secretary of State

1. Entity Name

TRIZEK GULFSTREAM, INC.

Principal F‘I"ace of Business Mailing Address
925 N COURTENAY PKWY P 0 BOX 320219
28 COCOA BEACH, FL 32932-0637

MERRITT ISLAND, FL 32953

sal LT

01082008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
59-3528407 Not Applicabie

" . $8.75 additional
5. Certificate of Status Desired [ Fae Requirad

P

8. Name ‘and Addrass of Current Registsred Agent -

N

j’WRITE

NOHRR, PHILIP F

1800 WEST HIBISCUS
SUITE 138
MELBOURNE, FL "32901

;

8. The above namead antily submits this statement for the purpose of changing its reglstered oﬂuce or reglsrered agent or both in the State of Flonda I am famnl:ar WIIh and accept
me obhgahons of regastered agant,
wd ot

ay

SIGNATURE

S!Dﬂmuw typed of printed name of repisiared agent and Litle 1t apcheable (NOTE. Registered Agan! signature required whan reinsialing) DATE

FILE NOWII! FEE IS $150,00 8. Election Campaign Financing $5.00 may Bo HOona0 R4 .
. Afler May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Feas I:]i ',-"1 qug-'-{-'_{l U43

10. QFFICERS AND DIRECTORS | e D eeen ey

e P L LR
NAME KODSI, MAURICE Tl
STREET ADDRESS | PO BOX 320219 ol
CITY. ST-21P COCOA BEACH, FL 329320219 o o

JILE VPS B S
Rave KODSI, ROBERT S g
STREET ADORESS | PO BOX 320219 R
omv-sT-zp | COCOA BEACH, FL 329320219 N

TTLE Cl e
NAME A )
STREET ADDRESS
Ciry-51-2

:“‘“

f‘_'Do' ‘N:OT WRITE : 3

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-8T-ZiF

TinE
NAME
STREET ADDRESS

CIfY-ST-2P B

v,
oy

12. 1 hereby cartify that the information supplied with this filing does not qualify for the exemptions contalned in Chapter 119, Flonda Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams legal eflect as if made under oath; that | am an officer or director
of 1he corporation or tha recaiver or trustee empowered to execute this«epor as required by Chapter 607, Florida Statutes: and that my name appears in Block *0 or Block 11 if
changed, or on an attachment with an addrass.a\:iih all other i

SIGNATURE:

Jaw 4fof  [A21)4{3-¥3L0

Pt
BIGNING OFFICER OR DIRECTOR Date DOayume Phore # |




