. 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

3. Entity Name Secretary of State
GULFSTYLE REALTY, INC.
Princinat Place of Business . Mailing Address -
4403 SE 16TH PLACE 4403 SE 16 PLACE
STE3 STE 3
CAPE CORAL FL 33904 ) CAPE CORAL FL 33904
35 Us
T s AU AGIAOL Rk
Sue, Apt. ¥, etc. - Suite, Apt. 4, etc. MOORE _ CR2E034 {11/03)
City & State ) Ciy & State ' s reitwmber on Apphied For
. ] 65-0242621 Nt Applicable
Zp Country ap Gourtry 5. Certificate of Status Desiad 0 ?i‘gg;:?géﬁmas
6. Name and Address of Current Registered Agent . . 7. Name and Address of New Registered Agent
Name -
g%’grééj ?é‘i#‘JPL Sweet Address (PO, Box Mumber is Nat Acoep{aBE)
SUITE 3 : _
CAPE CORAL FL 33804
City T FL s Zip Coda _

8. The atiove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am famifiar with, and sccept
the abligations of registered agent.

SIGNATLURE i — — —
Sigratare yped o prined name of repriered agont and ife f applicable {NOTE Registerad Agen signature requirsd whan reinstaagy i TaAYE
FILE NOW#! FEE IS $150.00 . .

Atter May 1, 2004 Fee wilt be $850.08 S romin hanes  $3.00 way e
Make Check Payable to Florida Departmént of State -
10. OFFICEAS AND DIRECTORS ) 17. ~ ADDITIONS/CHANGES TO OFFGERS AND DIRECTCRS 1M 11
HRE D ) 3 Delele E - [} otange [ Addition
HAME CONTI, JOHN J. NAME UﬂﬂGDBUSE42§
STREET ADDRESS | 4403 SE 16TH PL, SUITE 3 STAEEY ADDAESS 7 05 fﬂgﬂgm%_aﬂg 150 on ==
CITY-ST- 2P CAPE CORAL FL 33804 CHTY-§1-2IF -
P 5] 3 beiste e - [3Chenge [ Addition
RAME IZZQ, MICHAEL NAME
STREET ADDRESS | 4403 8E 168TH PL, SUITE 3 STREET ADDRESS
CY-57-27 FT. MYERS FL 332204 oy -ST-2p
e o oeee  § nu B T Clcrarge [ Addiion
HAME MAME
STREET ADDRESS l STRECT ADDRESS
CITV- SE- 7P CITY-ST- 29
TILE S £3 Detete TTE [ Change [ ] Addition
HAME NpE
STREET ADORESS SIREET ADDRESS
ST ST 7P CITY-SE-Zip

— - —F - ===

THLE 1 Datete itk {1Change ] Addilion
NAME NARA
STREET ADORESS STREET ADDRESS
CEV-ST- 7P CHPY-51- 2P
e ) ) 3 Celete e [ Change [ Addition
NAME NAMEE
STREET ADDSESS STREES ADDRESS
LTY-ST- 7 CiTY-S1-21p

12. § hereby certily that the infarmalion supplied with this fiing does not qualify for the exemption siated in Section $13 o?ﬁis;m‘ Perida Staiiles, 1 husther cenify thal the information
indicated on: this report o supplemental repdit is gue and accurate and that my signature shall have the sams legal effect as if made under cath, that } am an officer of director
of the gorporahan or the recetver or trusigl empgfivered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bieck 10 or Biock 11 if

changed, or on an attachment with an ressAhah all r like empowersd,
SIGNATURE: 34 ai;/ ¥ 23752 72

BT o ey e ol e e pr=y=wryr=yrri




