- 2004 NOT-FOR-PROFIT CORPOR\TION

Lwh

ANNUAL REPORT R

FILED
Jul 15,2004 8:00 am
Secretary of State

DOCUMENT # NO1000005930

1. Entity Name

JAMES B. GERTMAN ACHIEVEMENT ASSOCIATION, INC,

. R .

07-15-2004 90004 001 ****5] 25

Mailing Address ‘
2096 RUTLAND STREET

Principal Place of Business

2096 RUTLAND STREET

54062500

OPA LOCKA FL 33054 us OPA LOCKA, FL 33054  US .
2. Principaf Place of Business 3. Mailing Addrass ”llml’ |” ||l|( ”l” Ilm |I[” "m ||m||m |l“| m" “m "“m IHIH

Suite, Apt. #, etc. Suite, Apt. #, etc. 06202004 Chg-NF‘ CR2E03T (10’03)

City & State City & State 4. FEI Number Applied For

02-0570710 Not Applicable
Zp Gountry Zip Country 5. Certificate of Status Desired O $8.75 Additional
| - Fee Required
6, Name and Addraess of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

_GERTMAN, JAMES B ) i
2096°RUTCAND STREET ~
MIAMI ‘FL 33054

s et — o=

|7 Sireet AQHE8S (P10, BOX NImber is Not Acceptable)

K} 4 ' Bl
. " i
N
o ' 5 City Zip Code
- FL |
8. The above named enmy Smeﬂ:S this _statement for Ihe e purpase ol.changing.its.registered, offu:e orregisiored agent,.or.both;in.the-State of Flerida—|-am:famiffar with;-and accept™ [——— "
- the ooligations of reglstered Agent. :
§
SIGNATURE -
Signature, typed or prntad name of regisierad aganl and tilla if applicable. {MNOTE: Regi Agent sig required when rgi DATE
|

Filing Feg is $61.25
Due by September 8, 2004

a, _Election Campaign Financing
Trust Fund Centribution.

Make check payable to

$5.00 mayBe .
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T PDS O oelete T Pos # Change [ Addition
NAME | GERTMAN, JAMES B NAME James &. Ga,(,f man . .
STREET ADDRESS | 2096 RUTLAND STREET STREETADDRESS | 9 g9 pqpnd ZOTErT ApT 3i3
CITY-$T-2IP MIAMI, FL 33054 CITY-ST-7P ham) o\ BBya2-
uee. T D ‘ L Delete TITLE o [ethange  [J Addition
wme | GERTMAN, OZELL i NAME (yegTman O=elil
STREET ACDRESS | 2096 RUTLAND STREET . STREET ADDRESS | T A @ JES51€ 57
crv-srze | OPA LOCKA, FL 33054 - oestae (1 daw 3l Bzaob
" TILE D . O pelete TITLE D Change [ Addition
NAME AIKENS, SUSAN NV iKens SuSan
STREET ADDRESS | 1801 WILMINGTON ST STREET ADORESS | T2 o dessie
CITY-5T-2P OPA LOCKA, FL 33054 CiTY-51-2P By za—l Y212 0b
WLE o | e e e oot Woame o e[ Ctange . [addiion | __
HAME ' R NAME )
STREET ADORESS ' R STREET ADDRESS
CIFY-S1-21p CITY-ST- 2P
TITLE O detete TMLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T1-2R CITY-ST-2F
TTLE [ Detete TITLE [ Change ] Addition
NAME . NAME
STREET ADDRESS i & STREET ADDRESS
CiTY-sT-ZP . 1 chry-s1-2p

12. | hereby certify tha! the information supplied with this flllng does not gualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this report or supglemental 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 corporation or 1he receiver or trustee empowered to exaoute this report as required by Chap!er 617, Florida Slaiutas and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other like empowered.

SIGNATURE:

IGNATURE AND

i T 04 305-815- bllj

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Crate Daytime Phane #




