2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P99000061169

1. Entity Name

GULFSTREAM MAILING & ADDRESSING CO., INC.

Pringipal Place of Business

6555 N. POWERLINE RD.
STE 408
FORT LAUDERDALE, FL 33309

NMaiing Acdress

STE 408

6555 N. POWERLINE RD.
FORT LAUDERDALE, FL 33309

Z(Principal Place of Business 3. Maifing Address

(LS00 Wu/

2 Ave

0500 Ny X" Ave

S
Se

FILED
23,2004 8:00 am
cretary of State

09-23-2004 90002 015 ***550.00

LT

Suile._lApt. %, elc. _ Suite, Apt. #, etc. 07012004 Cha-P CR2E034 (10/03
City 8gState . City & Slate X 4. FE!Number Applied For
{11‘ L el erelesle ,'F" T Led el (L 65-0932253 Not Applicatie

Country

*23309

* R3320

u

COUUS A

5. Certilicate of Status

Desited $8.75 Acditional

(]

FINSTON, ROBERT
65556 N. POWERLINE RD.

STE 408

FORT LAUDERDALE, FL 33309

Fee Required |
5. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
—— e == P P SI—— ~ ——n e - e e Nty T

R Aoy, Robel

Sireet Address (P.0. Box Nurhber is Not A 'cepmble‘}/

(es00 M/
Cre . 1OM

N

VBT Leukrdele

FL

P ogeN 2ol

the obligations of registered agent.

Mo YA

SIGNATURE

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent. or bolh, in the State of Florida. | am familiar with, and accept

2/ loH.

SinsTre, iyped of prred rame of fepsered agert A e ¢ appicabie,

{NCTE: Regroisred AGeR Signature redquined when renstadyg)

DATE

FILE NOW!!! FEE IS $550.00
Due by September 8, 2004

9. Efection Campaign Financing
Trust Fund Contiibution.

$5.00 May Be

Added o Faes

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 11
TITLE D [ pelete TE [0 Crange [ Addition
HAME PAPP, JOHN HAME
STREET ADDRESS | 6555 N. POWERLINE RD. STE 408 STREET ADDRESS
oTy-S1-7p FORT LAUDERDALE, FL 33309 CRY-ST-2P
TILE O3 pete:e THLE O crange [ J Addition
NAME HAME
STRFET ADDRESS STACET ADDRESS
CIFY-ST-7P CTY-5T-2P
TTLE [ celete TLE [ charge ] Adcition
HAME HAME
|- SIREETADDHESS | S e T —~ =S RLEFADDRESS = o = =
Ciy-Si-aip C!T'\’_-ST-??P
TiiLE [ Datese ML I ctange [ Adcition
NAME NAME
STREET ADDAESS STREET ADDRESS
Iy -§1-7p CiTY-s1-27
TILE 3 Detere e I ctange [ Adcition
NAME NANE
STREET ADDRESS STREFT ADDRESS
oTY-$T-7P CIFY-51-2P
e [ velee e [T change [T Adition
MAME HARE
STREET ADDRESS STREET ADDRESS
QTY-5T-7P CITY-57-29

SIGNATURE:

of the carporation or the receiver of rustee empowered (0 exaeguie this repori as re:
changed, or on an giiachment with an adcress, with all other like empowerad.

Y vl N P

12. | hereby cerlily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3}i}. Florida Statuies. | funher certiy that the informanon
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that + am an officer or director
quired by Chapier 607, Florida Staiutes: and ihat my name appears in Block 10 or Block 11§

SIGNATURE AND TYPED OR PRINVED NAME OF SIGMING OFFICER OR DIRECTOR

U/ Goy--opi

Daytme Phans #




