2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 20, 2005 8:00 am

DOCUMENT # P99000061169 ecretary of State
1. Entity Name -~ 04-20-2005 90347 010 ***150.00
GULFSTREAM MAILING & ADDRESSING CO., INC.
Principal Pla_ce of Business Mailing Address
6500 NW 12TH AVE 6500 NW 12TH AVE
STE 104 STE 104 o . 50[‘4“57“
FORT LAUDERDALE FL. 33309 FORT LAUDERDALE FL 33308
S i ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10’04)
City & State City & State 4. FEl Number Applied For
65-0932253 iNot Applicabte
Zip Country ap County 5. Certificate of Status Desired O Ega.;l,esq;?:;ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reﬁislered Agent
- h ’ Name ’
gg\é}%ﬁ&w‘ 1F‘2(-)|-EE2€E ' Street Address (P.0. Box Number is Not Acceptable)
STE 104
FORT LAUDERDALE FL 33309
City F L Zip Code

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

SIGNATURE AT 3\%!: l"/ 3/00

Sgnalura, lyped of prinled ramo of regrsiered agent and W anphcatle (NOTE Regssisred Agent signalure raquued when reinglatng) DATE

8. Election Campaign Financing $5.00 may Be
TrustFund Contribution. ]  Added to Fees

-

< AL e B S S
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
O pelete . TIILE []change  [] Addition
NAME PAPP, JOHN NAME
STREET ADDRESS (6555 N. POWERLINE RD. STE 408 STREET ADDRESS
CIiY-SI-2IP FORT LAUDERDALE FL 33309 CITY-5T-21P
TILE 1 elete e [Jchange  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIlY-S1-21P CITY-S7- 2P
TLE T Delete TILE [T Change [T Addition
e ) HAME ’ - ) o T o
STREEF ADDRESS STREET ADDRESS
CITY-57-2IP : CITY-ST-21P
TILE ] Delets TILE [J Change {77 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-21P CHY-ST-2P
TITLE . {J Delets TITLE [JChange [ Addition
NAME NAWE
STREET ADDRESS SIREET ADDRESS
CAY-SE-2IP CRY-ST-2IP
T [ petete TITE O change [ Addition
NAME e HAME
STREET ADDRESS STREET ADDRESS
" QY- ST. 2P CTY-5T-2P

12. | hereby certify that the informaticn supplied with this filing does not quality for the exemption stated in Section 119.07(3)()), Florida Statutes, | further certify 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 rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1§ if
changed, or on an attachment with an address, with all other like empowaered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Dala Daytrma Phane #




