2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # s51628 Feb 28,2008 08:00 AM
1. Entily Naime --
: Secretary of State
GULFSIDE TROPHIES, INC., s
\"‘iﬁ*&iﬂ;‘—'ﬁ’
Frircipal Placa of Business kdahng Adarass
3336 GRAND BLVD. 3336 GRAND BLVD.
HOLIDAY FL 34630 HOLIDAY FL 34690
2. Prnaipal Place of Businees - Mo PG Hox # 3. Mailing Adcrass
Suite. Apl #. elc. Saile, Apt. ¢, eic, 1st MOORE CR2E034 (10/07)
Cuy & State Ciy & Stae 4. FE1 Numbet Appried For
59-3064773 Nol Apolhcatle
2p Cauniy P Ceantry 8. Certificale of Status Dasired 3 58'75 A_dcti!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

gga%HggAAﬁlDSlélY-’V%OBIN Street Address {P.O Box Numper i Nal Acceptabie)
HOL!DAY FL 34690

City FL Zipy Cade

8. The anove named ernly submits this statement for ths purpose of chang.ng its registered difice or regastered agent, or totr, it the Swate of Florida, | am familiar with. and accept

the cuhgalions of Leyisteed agent
~ eSS .k

1 Satn (" TE FEGIsiren AGOr |y anslyre et wen <oyl g DATE

SIGMATURE

LA
v
‘-.m’i//c LS

+FILE NOW/11/ FEE IS §150.00-
: Atter May 1, 2008 Fee Wil Be 5550 0
‘“Make Check Payable to Florida Department ol State

8. Bieation Camoaign Finareng $5,00 May Be
Trust Furd Conritution. [ Added 1o Fees

10. OFFICERS AND DIFECTORE 11. ADDITIGNS /CHANGES TO OFFICERS AND DIRECTORS 1N 11

i3 D [ nesete e ] Cranga  [] Addikon
MAME ROCHQVANSKY, ROBIN NAME e o~y s s

SIHEET ADDRESS | 3442 GRAND BLVD STAFF” ADDRESS LI “_‘f 3114 )

GI-5T-78  |HOLIDAY FL 34680 £ITY-ST. 7P 0371 L/08-30056-015 150, 00

Tk 2 Geete TITLE O Change ] Addition
e BALAE

STREFT ADDRESS STRFET ALDRFSS

ITY 57217 CITy- - 2P

1113 7 beete 11LE [ crange 7] Aduitton
MAME bLALAL

STREET ADDRESS STAEET ADDRESS i

SITY-57- 218 CITY- 51 2IP

(i 3 be'ee MLk {71 Change ] addition
MAMT HAME

SIBEET ADDRLGS STAEE! ADDRESS

ITY-ST-He CITY-51-2IP

INLE O Deiete s [ Change [ Aadition
HAME NAME

STRLT ADGRESS STRLET EDDRESS

I RAST Clrv-5i-20

TWeE [ deigte e [ Crange 3 Acdon
NEHE HAME

STHELT ALDRLSG STREEY ADDRLSS

20 -S1-z17 oy 81 2P

12. [ heredy cerify that the information suopiesd with this ittng does not qualfy fer the examptions contaned in Section 119. Flerida Staiures | furinar cartdy thar the intormalion
indrcated on this report or supplemental repertis true and accurale and that my signature shall bava tho sanw legal ettec as il made under oath that | am an officer or director
o the corpdraion or the recener O ustee empowered 10 execule this repor as required by Chaper 607, Foiida Staures: and that my name appears in Block 10 of Black 11

it changes, o on an atachmeniwilh an adaress, wry al other ke empoworao, R()b RQC \"\CV ‘AMSKf
L
SIGNATURE: EFSamee-  ©~35-0% 73)~847-y§Fy

én:ﬁnyﬁe ANG TYPED OR nﬁaufen NAME OF SIGNING QFFICER OR DIRECTOR Lata Do Fhowe &




