FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

- 1996
DOCUMENT # V03266 (6)

1. Corporation Name

GULFSTREAM SPECIALTIES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

LT

Principal Place of Businoss Mailing Address
711 NW 8 AVE 711 NW B AVE
DANIA FL 33004 DANIA FL 33004
3. Date Incorporatad or Qualified 3a. Date of Last Report
I 12/31/1991 05/01/1995
2. Principal Place of Business 2a. Mailng Address 4. FE1 Number Applied For
21| [26] 65-0308831 Not Apglicabic
.y Suite, Apl, #, etc. Suite, Apt. 4, etc. 5. Certificate of Status Desired 0 $8.75 Additional
[zﬂ [27] o Fee Roguired
City & State City & State 6. Election Campa\gn Financif\g 0 $500 May Be
@ e ?El Trust Fund Contribution Added 10 Feas
Zip Country Zip Country 8. This corporation has lability for intangible tax under s 199.032,
24 ;5—\ 2] m Fioricla Statutes 0 ves DNc
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 Name
MATLIN, BRIAN 82| Strost Adiross [P0, Box Nurbar 18 Nat Aucentaoie;
2809 BIRD AVE #124
MIAMI FL 33133 83
84| City FL las[ 2ip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemient for the purpose of changing its registered office
or ragistered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointmeant as registerad agent. | am
familiar with, and accept the ohligations of, Section 607.05605, Florida Statutes.

SIGNATURE _ . . e o S o
Signature, typed or printed nanie of registered agant and tite: If applicabl- "(HOTE Rogsstorsd Agant signature requirad whan rinstasing: DATE

B M2 OFFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12
TIFLE D [) DELETE 11 THLE [ Chenge  [] Addition
HAME HELWIG, ROGER 1.2 NAME
STREE! ADDRESS 711 NW 8 AVE 13 STREET ADDRESS

L Ciy-sr-ze DANIA FL 1ACITY-5T- 2P
TILF [] DELETE 2 1TIE [] Change  [] Addiion
NAML 22 KAME
SIREE! ADDRESS 2.3 STREET ADORESS
CITY-§T-2P . 24CUY-51-2P
L [] DELETE 3UTILE [ Change  [T] Addition
HNAME 32 NAME
SIHEET ADDRESS 33 STREET ADDRESS
CHY-ST-2 340ITY-$1-21P
MILE [C] DELETE 4 1TIMLE [] Cnange  [] Addition
NAMT 42 NAME
STHEET ADDRESS 43 STREET ADRSS

| CTY-s1- 20 440ITY-ST-2IP
THLE ] DELETE 5 1TILE [ Change  [[] Addiion
KAMS 52 NAME
STREFT ADDRFSS 5 3 STREET ADDAESS

| cimv-s1-29 5.4 CITY-5T-2IP
TITLE [ DELETE 6.1 THLE [ Change  17J Addition
NAME £ 7 NAME
SIREET ADDRESS 5.3 STREFT ADDRY S5
LIy - ST-2P B4CHY-51-2P

14. | do hereby certify that the information supplied with this fiing is volumarily furnished and does not qualify for the examption stated in Section 119.07{3)K). Floriga Statutes. t further
cerldy that the information indicated on this annual raport or supplomental annual 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 director of the corparation Or the receiver or trustee empowerad to execute this report as requred by Chapter B07, Fiorida Statutes, and that my name
appoars in Block 12 or Blocs 13 if changed, or on an attach, t with an address

SIGNATURE: ___7\)065& ScorT. /?/G/MG ﬁf/as/% 30S- 98- 8657

ICER OR DIRECTOR Duytinia Phone 4

CRZE034 (12/95)



