—
ANNUAL REPORT

2005 FOR PROFIT CORPORATION

FILED
Apr 19, 2005 08:00 AM

DOCUMENT # P99000029238

Secretary of State

1, Entity Name
GELMAN, INC.

Principal Place of Businass Masing Address

19333 WEST COUNTRY CLUB DR, APT 626 - £9333 WEST COUNTRY CLUB DR, APT 626

S — T T

03282005 No Chg-P CR2ED34 (10/03}
DO NOT WRITE IN THIS SPACE  |———— S
65-0921508 Nat Applicable

O $8.75 additinal

8. Certificate of Status Desired !
Fee Required

6. Name and Address of Current Registered Agent

FROST, IRWIN M

1111 BRICKELL AVENUE .
SUITE 2050 . -
MiAMI, FL 33131

DO NOT WRITE
IN THIS SPACE

8. The above named entily submils this statement far the purpose of changing its registered office or registered agant, or bolh, in the State of Florida, { am familiar with, and accept
the obligations of registered agent. -

SIGNATURE

Sgnaiwee. tyed oronnted name of cogistered agent ang litke i appfcable {NOTE Regisléred BAgent sTgnature requireg when relnsiating} DATE

$5.00 May Be
Added to Feas

9. Election Campaign Financing

FILE NOWN! FEE 1S $150.00 .
Trust Fund Contnibution.

After May 1, 2005 Fee will he $550.00

10. _ OFFICERS AND DIRECTORS |

e D -

NAME GELMAN, PEARL )

STREET A00RESS | 19333 WEST COUNTRY GLUB OR., APT 626
omy-sT-zp | AVENTURA, FL 33180 : LUONOD0=16350

mie ' T T B4/18/ 0580074002 150,460
NAME

STAEET ADDRESS
Clry-S1-2Ip

TILE
NAME
STREET AOORESS

Cive.ST. 2P DO N OT WR'TE

o | | IN THIS SPACE

NAML
STREEY ADDRESS
CITs-ST-21P

TITLE

NAME

STRLET ADDRESS
Ciy-§7-27

TIELE

NAME

STREET ADDRESS
CiTy-57-2P

12. ! hereby certiy shat the information suppliad with this fing coes not qualiy for [ exemption stated in Saction 118.07(3)(7), Florida Statutes. | lurther Certify that the information
mcicated on this report or supplemental 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 directar
of the orporation or the receiver or trustes empowered 1o execute ifus report s requiced by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Black 11 if

changed, or on an attachmenwith an address, with all pther ke empowered.
————J
—
v 7 [f é@d
Date Fd

SIGNATURE: /[ Ha w =

HIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFIGER QR DIRECTOR




