" “2005 FOR PROFIT CORPORATION FILED

i ANNUAL REPORT Jan 24, 2005 08:00 AM
DOCUMENT # P99000054498 Secretary of State

1. Entity Nama
GULFPORT NATIONAL CREDITS, INC.

Principal Place of Business - ' Ahﬁéiling-Address
1304 SW 160 AVE SUITE 635 1304 SW 160 AVE SUITE 635
SUNRISE, FL 33326 a SUNRISE, FL 33326

———— RIS

01132005 No Chg-P CH2E034 (10/03)

DO NOT WRITE IN THIS SPACE Py ApeaFer

65-0946447 Mot Applicable
0 $8.75 additional

Fee Required

5. Cerificate of Status Desired

6. Name and Address of Current Registered Agent

ESPOSITO, GINA | ‘l-)O NOT WFH'_[:E |

1304 SW 180 AVE SUITE 635

SUNRISE, FL. 33326 ———IN THIS SPACE

8. The abave named entity submits this stalement for the purpose of changing its registerad office or registered agent, or both, in tha State of Florida. T am familiar with, and accept
the abligations of registerad agant. R

SIGNATURE

Signaturs, typad of Brintad nama of registerad Agent and tie If aselicable, - “{MIOTE, Regislored Agent signature raquired when rainstating) ©~ "%+ DATE

FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After Vay 1, 2005 Feo will be $550.00 Trust Fund Contribution. L3, _ Addad 1o Feos

10. ~ DFFICERS AND DIRECTORS -]
TILE P ) B T -
NAME ESPOSITO, GINA

STREET ADDRESS | 1304 SW 160 AVE SUITE 635 - S
orv-stzp | SUNRISE, FL 33326 , I | A IR,

Tme ' - QTSSO T TS0
KANE

STREET ADORESS
ov-5T-20

TME
NAME

STAZET ADDRESS Do NOT WRITE

CITY-ST-2P

B |~ INTHIS SPACE

NAME
STREEY ADDRESS
CITY -8T-2P

TN

NAME

STREET ADDRAESS
CATY.ST-2IP

TITLE

NAME

STRELT ADDRESS
CITY-5T-2IP

12. | hereby certify that the information supplled with this filing does not qualify for the examption stated in Sectien 119.07(3)(), Florida Statutes, 1 furthar certify that the information
Indicated on this report or supplemental repert is true and accurate and that my signature shall have the sams lsgal effect as if made under oath; that | am an officer or director
of the corperation or tha recelver or trustee empowered to exacute this report as required by Chaptar 607, Florida Statutas; and that my name appears In Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empowere: -

SIGNATURE:

0 NAME OF SIGHIN CER OR DIRECTOR Dayting Phano ¥

IGMATURE AND TYPED OR PH




