. 2004 FOR PROFIT CORPORATION Jan 1 3F%%(E1D800 am

ANNUAL REPORT

DOCUMENT # S85549 Secretary of State
1. Entity Name 01-13-2004 90013 023 ***150.00
GULF BUILDING CORP.
Principal Place of Business Mailing Address
600 CORPORATE DRIVE . 600 CORPORATE DRIVE EE LA R LA
SUITE 600 : SUITE 600
FT. LAUDERDALE, Fi 33334 US FT. LAUDERDALE, FL 33334 US
TS s UM RDER AR NI
Suite, Apt. #, etc. . Suite, Apt. #, etc. 01082004 - Chg-P CR2EQ34 (10/03)
City & State City & State 4, FEI Number Applied For
65-0290172 ) Not Applicable
Zip Gountry Zip Country 5. Certificate of Status Desired O fese ;fql‘:ngMI
——s.eee -2 6._Name and Address of Current Registered Agent 7. Name and Addreu of New Heglamered Agent
Name TS T s
PALMIER, THOMAS J
201 S. BISCAYNE BLVD Street Addrass {P.C. Box Numbar is Not Acceptable)

SUITE 3000
MIAMI, FL 33131

City Fﬂ Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title  applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWNI FEE IS$150.00 9. Election Campaign Financing $5.00 May Be
" After May 1, 2004 Fee Will be $550.00 Trust Fund Contribution. O Addedio Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PTD - 6 pelete TME S change (] Addiion
NAME COLLINS_, JOHN D, NAME
STREET ADDRESS | 600 CORPORATE DRIVE,, #5648 SmeETADDRESS | S . O
CITY-ST-2P FT. LAUDERDALE, FL CTY-5T-2P
TME VPS B3 Delete TME [Jchange [ Addition
NAME UELLENDAHL, SVEN D. NAME
STREET ADDRESS | 600 CORPORATE DRIVE, #542 smeeraooress [She, OO
CITY-51-2ZP FT. LAUDERADALE, FL CITY-5T-2P
TME D O Delete TITLE i [ change [ Addition
NAME UELLENDAHL, SVEN D. NAME ’
STHEEY ABoREST | 600 CORPORATE DRIVE, #512 ™ — - = N s Sper OG-~ — . - e e e b
CITY-§T-71¢ FT. LAUGERADLE, FL . CITY-ST-219
TLE T Delete TIE [CJchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY- ST-2 CITY-$T-2p
TMLE [ Delets TITLE . [ change [T Addition
NAME ) . NAME :
STREETADDRESS |- - . . ., ) STREETADDRESS | 7
omv-st-ze |, CITY-ST-2IP
™e ’ Cloeets - § mme ) : ~ [Dctenge [ Aaditian
NAME . ] o : ’ NAME
STHEETA[]DH sy ‘ RN AR STREET ADDRESS
crv-st-zp : CITY-$T-7P

12. | hereby certify that tha information supplied with this Filin g does net qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or su ental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the re mpowered 1o exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 o Biock 11 if

changed, or ¢n an attach
[-F-oYy ,

SIGNATUR '
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Qate Daytime Phone #




