FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT ? ¢ Stat
DOCUMENT # P99000039198 ecretary or »tate
04-28-2005 90195 043 ***150.00

1. Entity Name : .
BOURBON STREET GULFVIEW, INC. . .

Principal Pface of Business Maiting Address
9409 US HWY 19 1221 EAST ROBINSON STREET 13UU30U0
STE 635 ORLANDO, FL 32801

PORT RICHEY, FL. 34668

e S O U

Sulte, Apt. #, etc. | Suite. Apt. . etc. 04072005  Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Number Applied For
59-3572628 . Not Applicable
e Country Ze Country 5. Certificate of Status Desired [ 58'75 Additional
il : - - ——— .. e ae Redquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
5 Name
FONG, DAVID .
1221 EAST ROBINSON STREET Street Address (P.O. Box Number is Not Aceeptable)}
ORLAN DO, FL 32801
City FL | Zip Code

8. The above named entity submits this stalement for the purpose 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 B -
Signature, lyped or printed nama of registered ageni and titie H applicable. (NCTE: Reglsterad Agent signature required whan reinstating) DATE
FILE NOWII! FEE IS $150.00 . 8. Election Campaign F.inancing $5.00 May Be
After fiay 1, Z005 Fee will be $353.0G Trust Fund Contribution. O Addad to Fees
10. OFFICERS AND DIRECTORS 1. i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 7 Detere THLE [ Change [ Addition
HAME MA, RICH . NAME
STREET ADDRESS | 1221 EAST ROBINSON STREET STREET ADDRESS
CITy-51-2P ORLANDQ, FL 32801 CRY-ST-2IP
TITLE D [ petete TLE [ Change [ Addition
NAME SUNG, ANGELINA NAME
STREET ADDRESS | 1221 E ROBINSON STREET $TREET ADDRESS
CITY-55.21P ORLANDO, FL 32801 CIFY-ST-2IP
TMLE O petete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cv-st-zr | CHY-$1-2IP
mE C Delete TITE B T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-21P CITY-ST-2P
TITLE [ oelete TTLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Ciy-ST-2IP
THLE O pelste TINE [ change  [7] Additien
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

12. | hereby certify that the information suppiizd with this fifing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerify that the information
indicated on this report or supplemental report 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 frustee empowered to exacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Biock 11
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: e Yk 3/(‘ (497 )P T4 1T 7

/muﬁ'dhs AJO TYPED OR PAINTE F SIGNING orncqon DIRECTOR Daytime Phona #
%




