o

2004 FOR PROFIT CORPORATION

FILED
Apr 30,2004 8:00 am

ANNUAL REPORT (AR)
DOCUMENT # P00000106100 '

1. Entity Name

GERSTMAN ENTERPRISES, INC.

ecretary of State

04-30-2004 90310 031 ***150.00

Principal Place of Business

4040 NW 100TH AVE
CORAL SPRINGS FL 33065

Mailing Address
4040 NW 100TH AVE

CORAL SPRINGS FL 33065

54045970

= 2.-Principal.Rlace.of-Busingss . g oo wemrnen oo f 3. Mailing Address
. - = e R e s T

-—

e R R i S ey S P D

JOVDIT O

M

Suite, Apt #, elc. Suite, Apl. # etc. MOORE CR2E034 (1 1/03
City & State City & State 4. FElNumber Applied Far
65-1057173 Not Applicable
Zp Country Zie - Couniry 5. Certificate of Status Desired o $8.75 Additional
Fee Required
6. Name and Address of Cutreni Registered Agent 7. Name and Address of New Registered Agent
Name

‘GERSTMAN,MICHAEL-" ~ — ~——
4040 NW 100TH AVE
CORAL SPRINGS FL 33065

LR DR

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

tthis sifgement for

the obliggyjons of registered agemt.

SIGNATURE =t

& purpose of changing its registered office or registerad agent, or bolh, in the State of Florida. | am familiar with, and accept

o/2.1/0y

Signature, typed or pnnted name of registered agent and title if applicabie.

{NOTE: Registered Agent signatue requited when reinstating}

DATE

2004:Fee will be: ?550.00.

9. Election Campaign Financing
Trust Fund Contribution.

$5.0D May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
e D [ Detete TmE [J Change - L3 Addition
NAME GERSTMAN, MICHAEL NAIE
STREET ADDRESS 4040 NW 100TH AVE STREET ADDRESS e e e
crv-st-2¢ | CORAL SPRINGS FL 33065 £ITY-5T-21P "

e 3 oelete 3 [0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S7-2IP
TITLE [ Detete TOILE [3Jchange [ Addition
NAME NAME

|~ STREET ADBRESS o 5 i ol e e [ o STREET ADDRESS - { vy e - oy o e S

CITY-5T-71P CITY-ST-2IP
TINE [ cefete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZP
TITLE S A {1 Delete TIME [ change [T Addition
we T NAME,
STAEET ADDRESS STREET ADDRESS R
CITY-ST-2P CITY-57-2IP
TITLE 3 pelete TITLE G change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-5T-2IP

12. | hereby certify that the information supplic
indicated on this report or supplementat rg
of the corporation or the receiver or trusted
changed, or on an gitachment with an addless,

|l gi¥ief like empowered.

SIGNATURE:

with this filing does not qualify for the exemption stated in Section 1 19,07(3)(i), Florida Statutes. i further certify that the information
w true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

/d"/o% 95Y-340-LGen

SIGNATURE AND TYPED OR PRNTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Fhane #



