2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ May 03, 2004 8:00 am

DOCUMENT # F46463 Secretary of State
1. Enlily Name
05-03-2004 90748 017 ***150.00
GERSHMAN ENTERPRISES, INC.
Principal Place of Business Mailing Address )
. % NAT GERSHMAN' . +» 70~ % NAT GERSHMAN:,  t. D "f;i;q
5408 FIRST AVENUE DRIVE Nw 15408 FIRST AVENUE: DRIVE NW : 1 .
BRADENTON FL 34209 }ll‘ \“FBBJ;KDE_NTON FL 34209, w4 o 4 ,
Suite, Apt. #, elc. Suite, Apl. #, elc. MOORE CR2E034 (11/03}
City & State City & State 4, FE! Number Applied For
59-2129865 Mot Applicable
ap Gountry Zp Country 5. Certificate of Status Desired {dJ geae'g;lﬁfég“o"ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
n Name
gllEORBSEthI:ISA-INAséLUE DRIVE. NW Street Address (P.O, Box Number is Not Acceplabile)
BRADENTON FL 34209
u ' City FL Zip Code

. Thez above named entity submits this dtalement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
'Y the cbiigations of registered agent.

i

-

. SIGNATURE :
Signature, typed o printed nama of rgﬁ::.ne:ed agent and title i applicable. {NOTE: Registered Ageni signalure reguired when renstating) DATE
" 9. Election Campatign Financing $5.00 May Be
i .;_'u i T Trust Fund Contribution. & Added to Fees
b Florida Department 5!
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME VvsD 1 Delete e [ change [ Addition
NAME GERSHMAN, SANDRA NAME
STREET ADGRESS [ 5408 FIRST AVE DR NW STREET ADDRESS
CITY-S7-2IP BRADENTON, FL 00000 CITY-S7-2IP
TME CPD [ Defete TITLE [ Change ] Addition
NAME GERSHMAN, NAT NAME
STREET ADDRESS | 5408 FIRST AVE DR NW STREET ADCRESS
CITY-ST-20P BRADENTON, FL 00000 CiTy-87-7IP
TILE O Delete TITLE [0 Change [ Addition
NAME " B — NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE ] Deiete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
THILE O petete TINLE [ Crange ] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-§T-2p I CITY-ST- 2P
TLE O petete TRLE [Ochange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-ZIP

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i}. Florida Statutes. ! further certify that the information
incticated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as reguireg by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an cb\rpem with an address, wijth atl othfr like empo
%/A%Qf/ YA 7272

SIGNATURE:
Daytime Phone # J




