2004 FOR PROFIT CORPORATION

FILED
Apr 05,2004 8:00 am

- BUNRISE, FL 33326

e _ ANNUAL REPORT ecretary of State
DOCUMENT # P990000544g8 04-05-2004 90047 036 ***150.00
1. Entity Name .
GULFPORT NATIONAL CREDITS, INC.
Principal Place of Business Maiing Address “ q“ Res
1304 SW 160 AVE SUITE 635 1304 SW 160 AVE SUITE 635
SUNRISE, FL 33326 . - SUNRISE, FL 33326 )
s S IR
_ Suite, Apt. #, ete. Suite, Apt. #, etc. 04012004 Chg-P CR2E034 (10/03)
City & Siate City & State 4. FEI Number Applied For
i S 65-0946447 Not Applicable
_ZE'? ‘ Country . Zip Country 5. Certificate of Status Desired (] f?ﬁggq Additonal
[T TS g Name ahd Address o1 Current Reglstered Agent” e =77 Name'snd Addrass of New Registéred Ageny =" """ "7 "7 j=tmmme -
R : Name
ESPOSITO, GINA - .
1304 SW 160 AVE SUITE 635 Street Address {(P.C. Box Number is Not Acceptable)

City

FL l Zip Code

the obligations of registered agent.

S

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

Wt

R EIV RN

Tk, - [ RO T

TSIGNATURE L momee SRS S ST 5 i 3
Lot e Signature, lyped or printod name of reisicred agert and intie # apolicable {NOTE: Regslered Agen signa‘ui'e required when reinstating) -
L A R T
7" FILE NOWII FEE IS $150.00 - 8. Beection Campaign Fnencing . _} $5.00 May B
.7 After May 1, 2004 Fee will he $550.00 Trust Fund Contribution. ; ¢ Addedto Fees o
L PR - e L e e e ‘, e e e et e e L I
10. .., ' OFFICERS AND DIRECTORS 7. " : ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ) . 3 Delete TME [ Change £ Addition
NAME ESPOSITO, GINA e NAME
STHEET ADDRESS | 1304 SW 160 AVE SUITE 635 . STREET ADDRESS .
gre-s-zp | SUNRISE, FL 33326 CTY-57-2IP
TIHE S O Delste TIME [JChange ] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-ZP CITY-ST-2P
TIRE . . . ] Delete TILE - [Jchange [ Addition
e R NER VN SN PV NN VR - PRI S T = - =
NAME M- . == = A NaME - - T At R m e — e -
STREET ADDRESS - STREET ADDRESS .
GITY-5T- TP ) _ GITY-5T-TP
TITLE [ pelete TM.E ] Change £ Addition
NAME NAME
STREET ADDRESS | - STREET AJDRESS
cirv-§i-21p caY-S1-7P
TImE TIE [ change {7 Addition
NAME NAME )
STREET ADDRESS - STREET ADDRESS - B
CITY:ST-BP ~ - CIY-§1-ZP - - ; ; L
TE .r: PRE STITLE £ Ve Tr3 el e : [] change  [Z] Addition
T I _ NAME 1t SR OERes |
 STREET ADDRESS. | sweeraoness ] e
cy-sk-zie f o ER LTE e e ~v e f CY-ST P -

dogs nat qualily lor the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

12.' | hereby certilz that the information supplied with this ﬁling C ! !

indicaled on this feport or supplemental reporl s true and accurats and that my signature shall hava the same legal effect as if made under oalh; that | am an officer or director
. of the corporation or the receiver or trustee empowerad 1o execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if
. . thanged, or on an atlachment with an address, with all other like empowered. .

Daytime Phana #

OF SIGNING OFFICER OR DIRECTOA

SIGNATURE:




