2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000106100

1. Entity Name 1, Y

FILED
Feb 16, 2005 8:00 am
Secretary of State

Y
.

GERSTMAN ENTERPRISES, INC. -

02-16-2005 90056 003 ***150.00

Principal Place of Business

4040 NW 100TH AVE
CORAL SPRINGS FL 33065

Mailing Ad

dress

4040 NW 100TH AVE
CORAL SPRINGS FL 33065

T

GERSTMAN, MICHAEL
4040 NW 100TH AVE
CORAL SPRINGS FL 33065

2. Principal Ptace of Business 3, Mailing Address | l I I ‘I || ‘"Hl\ ‘l“ |IWIIH|I||”|II

looO Co rDorq_tz D-r /000 COroorajI D(

Sujte. Apt. #,etc. Suite, ApL #, ete. ! 1st MOORE CR2E034 (10/04)

vite 100 vit+¢ 100
City & State City & State 4. FEI Number Applied For
F+ - l L u\,é,&f (IU‘—QL ,/:L_ ‘}' La,u (‘1( J—U-QL . PL.— 65-1057173 Not Applicable
" 7 " 7
Zlgp 3 3 3 \_F Counlry Zip 3 3 33 \I Country 5. Cerlificate of Status Desired O ?:;';esqag'““al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

its this gatel
ent.

named entity sub
ons of registered

SIGNATURE

nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

,2/ S,/as

Signature, typed of printed namgd registered agen! and title il applcable.

(NOTE: Regisiarad Agent signature raquired when rainslating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

O

10

OFFICERS AND DIRECTORS | IEEE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete 1IMe [Jchange [ Addition
NAME GERSTMAN, MICHAEL NAME
STRECT ADDRESS | 4040 NW 100TH AVE STREET ADDRFSS
CITY-ST-2IP CORAL SPRINGS FL 33065 CITY-S1-2P
TiIE [ Delete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIHY-ST-2IP — e el CITY-ST-2IP
TILE 7 pelete TITLE [ change {7 Addition
NAME - R
STREET ADDRESS STREETADDRESS | - . B o
GITY-ST-7IP CITY-ST-2IP
TITLE O Delste TITLE ] Change [} Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2IP
TITE (7] Delets TITLE [ change  [J Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
Y- ST-7IP CITY-ST- 2P . .-
TITLE [ Delete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CRY-ST-2IP CITY-ST-2P

indicated on this report or suppteme|
of the corporation or the receiver or
changed, or on anpttachment with

SIGNATURE:

L/S/o S

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. i further certify that the information

| report is true and accurate and that my sighatuse shall have the same legal effect as if made under oath; that | am an officer or director
powepéd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
i Bl other like empowered.

GyY-3%0.L.96 0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR HRECTOR

Date

Daytimea Phone #




