FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P99000061 169 05-01-2006 90424 017 ***150.00
1. Entity Name
GULFSTREAM MAILING & ADDRESSING CO., INC.
o~ -
Principal Ptace of Business Mailing Address
6500 NW 12TH AVE 6500 NW 127H AVE
STE 104 STE 104
FORT LAUDERDALE, FL 33309 FORT LAUDERDALE, FL 33309
s e v T
Suita, Apt. #, efc. Suite, Apt. #, el 04242006 Chg-P CR2E034 {11/05)
City & Stale City & Siate . © | 4. FEI Number Applied For
# 65-0932253 Not Applicable
Zip Coantry . - e Gouniry 5. Certificate of Status Desired O ?8'75 Additioral
es Requirad
6. Name and Address of Current Rogislered Agent 7. Namé and Address of New Registarad Agent
- T - “ - “Nama R : —
FINSTON, ROBERT )
6500 NW 12TH AVE K Strest Address {P.Q. Box Number is Not Acceptable)

STE 104 : 8%
FORT LAUDERDALE, FL 33309

Zip Code

HI V City FL

8. The above named enlity submits this statement for the purpose’ oi changmg ils regisiered office or registered agent, or both, in the State of Florida. 1.am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or panted name of regustered agent and btk o apphcabla, * {NOTE: Registared Agent signature raquired when rainstating) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee wiill be $550.00 Trust Fund Contribution. O Added 10 Foes
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE 0 [ pelete TLE O change [ Addition
NAME PAPP, JOHN NAME
STREET ADORESS | 6555 N. POWERLINE RD, STE 408 STREET ADDRESS
CITY-ST-21P FORT LAUDERDALE, FL 33309 CITY-81-5P
TILE [ Detete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2IP
TImE O petere TILE O crenge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIrY-5T-21P CITY-S1-21P
HILE [ Defete TILE [ change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-71P CiTY-§7-21P
HILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-TIP GITY-§T-2IP
THLE [ belete HILE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-ST-71P CITY-ST-2IP

12. hereby certlly that the information supplied with this fl||r§ does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this raport 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 direcior
of the corparation or the receiver or trusiee ampowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with gn addrass, with aII other like ernpawered.
SIGNATURE: ﬂ«}(‘ Waherd Bindfon Y/ 800% qn—ux&m‘(

SIGNATURE m&lmsn oR mur!n NAME'WF SIGNING QFFICER OR DIRECTOR Date TDaytrme Prone »




