= - 72004 FOR PROFIT CORPORATICN

" ANNUAL REPORT

FILED
May 17,2004 8:00 am

DOCUMENT # P99000039198

"1, ENtiny MA@ L%y gt e
BOURBON STREET GULFVIEW, INC.

i e

Secretary of State

04-21-2004 90014 001 ***150.00

Principal Place of Business Mailing Addrass
9409 US HWY 19 1221 EAST ROBINSON STREET
STE 635 ORLANDO, FL 32801

PORT RICHEY, FL 34668

66422066

0O

FONG, DAVID

2. Principal Place of Business 3. Mailing Address
Suita, Apl. #, etc. Suite, Apt. 8, ete, 04012004 Chg-P CR2E034 (10/03)
Clty & State City & State 4. FE! Number Applled For
59-3572628 Not Applicable i
- e - Country ap - T Gountry T B. Cenficats of Status Desires [ $8+7D Additionst
Fea Requirad
6. Name and Address of Currant Ragistered Agem 7. Nema and Add of New Rogjlsternd Agent
Name

- 1=1221-EAST-ROBINSON-STREET -
ORLANDG, FL 32801

Street Address (P.O. Box Number is Not Acceptable)

L
fr

Cy

FL l Zip Code

the obtigations of registenad agent.

8. The sbove named entity submits this statement for the purpess of changing lts registered office or registered agent, or both, In the State of Florida, | am tamiliar with, and accept

SIGNATURE
Sigmaturs, typud or printed name of regisi med agen and tita i xpplcable. (NOTE: Regisisred AJont signalure required when reingtating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 wmay B
Aftor May 1, 2004 Pee will be $550.00 Trust Fund Contribution. Added to Fees -

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
Tme P : 3 Detete TILE O changs ] Addition
NAME MA, RICH NAME
STREETADDRESS | 1221 EAST ROBINSON STREET STREET ADORESS
CITY- ST 2P ORLANDO, FL. 32801 Gy sT-2P
TnE D O pewte e 3 @ Changs (] Addition
NAME MA, ANGELINA 5 wae —>|Su a9, Atyf’/na.
STREET ADORESS | 1221 E ROBINSON STREET STREET ADDRESS
omy-51-27 .| ORLANDO, FL. 32801 CITY-ST- 1P
e O oelete TME O changs T Acdition
HAME NAME
STAEET ADDHESS STRECT ADDRESS

_ cﬂtslr-zw 1 City-ST- 2P
TIE = < e & 1 e - B TR ot e m e mom e == ) Ciange_. (3 Mdition | _.
NAME NAME ==
STREET ADORESS STREET ADDRESS
CITY - 5T-2P CITY- $1-2P
e O Detete TIILE Octmange O3 Axdition
HAME HAME
STAEET ADORESS STREET ADDRESS
oIry-ST- 2P Y-S 29
E [T Detate ME O change 3 Addition
NAME HAME
STREET ADDRESS | * STREET ADDRESS
ory-s1-20 | CETY-S1-2P - e

indicated an this report or supplementai report is true an
of the corporalion or the recaiver or trusk
«changed, or on an attachment with an address, with gll other ke empowered,

SIGNATURE: é"—-

e

N }'1//4\

12. | hereby cen-g that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. I further certily that the Infarmation
i 3 accurale and that my signature shall have' the same legal eflect as it made under cath; that | am an officer or director
28 ermpowerad to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 30 or Block 11 if
od T

Uhpfar _(22)t759 237

BMGNATURE AND TYPED OR PRINTED NAME OF BIGNIRT OFFICEN OR DIRECTOR

Durstitna Prona 4




