2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18, 2005 8:00 am

DOCUMENT # N97000005482

1. Entity Name

ecretary of State

04-18-2005 90271 024 ***150.00

THE GATEWAY MERCHANTS ASSOCIATION, INC.

Mailing Address

1952 E SUNRISE BLVD
FT LAUDERDALE, FI. 33304

Principal Place of Business

1952 £ SUNRISE BLVD
FT LAUDERDALE, FL 33304

IOFH ) G EAA

' 04122005 No Chg-NP CR2EQ37 (10/03)
DO NOT WRITE IN THIS SPACE PR Ropiod o
[} NOT APPLICABLE Not Applicable
§. Certificate of Status Desired ~ [] f: :fq:i:‘:d'“""a'

8. Name and Address of Current Registersd Agent

"KEVERN, JiM
1952 E SUNRISE BLVD
FT LAUDERDALE, FL 33304

DO NOT'WRITE
IN THIS SPACE

i#

8, The above named entity submits this statement for the purpese of chmgtng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. .

SIGNA'IUFIF'
- w.mwﬁwmdwwmﬁhﬂwm. {NOTE: i Agant sigr recpired when i g, DATE
PR [ K ] . .- . o T .
Filing Foo is $61.25 < 8. Elsction Campaign Financing $5.00 may Bo
‘Due by May 1, 2005 Trust Fund Contribution. Added to Fees -
10. .. OFFICERS AND DIRECTORS
TME P i - ur
NAME KEVERN, JiM '

STREET AORESs | 1952 E SUNRISE BLVD .
orv-st-2¢ | FT LAUDERDALE, FL 33304

me VP

HAME PLOUTZ, RON

STREET ADORESS | 1934 E. SUNRISE BLVD.
CiTY-ST-2IP FT. LAUDERDALE, FL 33304

TME T

NAME SCHNARDTHORST, CHARLES
-STREETADDRESS ;1968 E. SUNRISE BLVD
Cry-S1-2P FT. LAUDERDALE, FL 33304

DO NOT WRITE -

T D
NAME ALTERMAN, GENE

STREET ADDRESS | 1958 E. SUNRISE BLVD.
CY-SEZP | FT. LAUDERDALE, FL 33304

IN THIS SPACE

STREET ADDRESS
CITY-ST-21P

e
STREET ADDRESS P PR . . - . - . . - - P
on-st-ap v o L e

12. 1 hereby certify that the information supplied with this filiny 3 does not quahfy 1or the exampuon stated in Séction 119, 0753)(1) Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation of the raceiver ok trustee empowered to exacute this repon as required by Chapter 617, Fionda Statutes; and that my name appears in Block 10 or Block 11if .

changed, or on an attachm yan address, with g} other like empowerad
- g5 g2
AR

SIGNATURE: </} z/;s zzz2f

TURE AND TYPED ON PRINTED NAME OF SIGNAN) OFFICER OR (IRECTOR Date Daytime Phona #




