2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED
. Feb 11,2004 08:00 AM

DOCUMENT # so2469
. Entity Narme Secretary of State
GULFSTREAM GROVES, INC.
Principat Place of Business Matiing Address _
PO BOX 31582 ) PO BOX 3152
FT PIERCE FL 34548 FT PIERCE FL 34948
i
2. Prncipal Place of Busmess 3. Mading Address li
Suite, Apt. #, etc. = Suite, Apt. #, atc. MOORE CR2EG34 {11/03)
City & Siate City & State 4. FE! Mumber Applied For
- 65-0243627 Not applicakle
2 Couniry Zip Caunlry 5. Certificate of Satus Desired O ?eae'gg Qﬁi‘;&ima]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
?ISR&OZ\ZAJLJE’_S%AI,F},S{%%PSO?QD Street Address {P.O. Box Number is Mot Acceptable)
FT PIERCE FL 34954
City FL l Zin Code

8. The above named entity submiis this siatemnent for the parpose of changing sts registered office or regsiered agent, or oth, in the State of Flonda, { am familiar with, and accept
the cbiigations of registered agent

SIGNATURE
Signatuse, frpad o odnted name of cemstened agort and lite # appycable {HOTE & Agent sig o when OATE
FILE NOW!t FEE IS-'$150.'€_]0 o . . .
After iy 1, 206 Foo wil e 355000 e o $500
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
nRE D 2] Delste TRLE O Change 3 Addition
HAME STRAZZULLA, JOSEPH P HAME
STREET ADDRESS § 2078 CAVALLA STREET ADDRESS
SiTY-ST- 2P VERC BEACHFL cit- St ap
it STD ] Delete iji13 _ D Change T3 Adgition
RAME STRAZZULLA, PHILLIP P L | hoouonnatesd o
STREET ADDRESS | 4102 SABAL PALM DRIVE STREET ADDAESS (/117080055017 15000
LiTy-SY- 2 VERO BEACH FL LTt -51- AP
B VD 7 oelete TTE Tl change  [J Addition
WAME STRAZZULLA, JOHNF NAME
SIREET ADDRESS 4715 PEBBLE BAY CIR STRETT ADDRESS
CITY.5T. 2P VERO BEACH FL CiTY-57-2F
THE vD 3 Delete TIRE ' [ thange  [Z] Addition
NAME STRAZZULLA, FRANK J NAE,
STREET ADDRESS § 4504 REDWOOD DRIVE STAEET ADDRESS
OTY-S7- 3P FT. PERCE FL CIFY-5T-2IF
Tl 3 peiste HETS [ Chamge [ Additicn
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST- 2P CiFY -ST-TP o ) .
THLE 3 pelete ARE [CiChange ] Addition
NAME NAME
STREET ADTRESS STAEET ADDRESS
CITY-5T. 2P CITY-S§- 2P

12. | hereby cer&iifg that the information supplied with this ﬁling does not qualify for the exemgption stated in Section 19.07?3]{0. Florida Statutes. | further cestify that the information
indicazed on this report or supplemental report is true and aceurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
gi' the cg{poratlon or the gecewer_ g irustgg empmyﬂa_'reg mhex?au:e this repordt as reguired by Chapter 607, Florida Statutes; and thar iy name appears in Biock 10 or Bioek 111
angad, or on an attachment with an address, with alf othey like empowered. .
2 ? 77z ~ YL/ —FLoS

SIGNATURE: oges# ZFrotl
LIS ATIINT AR TYDES M RONETT T AE B LIS /0 R iy G a st Sy rartys, Fory ey o= ey g

rete L P u | ST




