" 2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 28, 2005 8:00 am

'DOCUMENT # P04000032704 Secretary of State

1. Entity Name ook

GERSON GLORIA, INC, 02-28-2005 90238 005 150.00

Principal Place of Business Mailing Address

3909 CRESCENT CREEK DRIVE 3909 CRESCENT CREEK DRIVE QWULU7869

COCONUT CREEK, FL 33073 US COCONUT CREEK, FL 33073 US :

T S RN NRERER
Suite, Apt. #, etc. Suite, Apt. #, ete. 01202005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

20- 07479293 Not Applicable

Zp X Country Ze Country . 5. Cenificate of Statys Desired , O gg;?q 1‘3'_:;‘50“31 )

7. Name and Address of Nm R-oglntored Agent

6. Name and Address of Current Registered Agent
: Name

GLORIA, GERSON A
3909 CRESCENT CREEK DRIVE
COCONUT CREEK, FL 33073

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

ﬁ.‘

CEL . City Zip Code

e | FL

8. The Above named entity submits this stalement for the purpose of changing its registerad office or registersd agent, or baoth, in the State of Florida. 1am familiar with, and accept
thé obligations of tegisterad agent.

tha

 SIGYATYRE

- " Slgnatura, typed or prinied name of registered agent and titie i applicable. (NOTE: Aeglstaied Agent signature required whan reinstating} OATE

- l?lII.E I’IOVA\'III‘ FEE IS $150.00 9. Election Campaign Financing - $5.00 May Be

A¥(&r May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees

[§ :‘}1-5_'.5 .
10.'_?' ¥ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
mé e | PTS O oetets e Ochange  [J Agdition
HAME GLORIA, GERSON A NAME .
STREEY ADDRESS | 3909 CRESCENT CREEK DRIVE STHEET ADDRESS
CATY-ST-2P COCONUT CREEK, FL 33073 CITY-ST-2P
e [ etete TnE [ change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

e © DOoeete [ ™t ' ' ' Cichange  [JAddition |

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY.-St-2p
TIILE . . O Detete TiLE » [Ochange  [J Addition
STREET ADDRESS S - )| STREET ADDRESS
CITY-ST-aP S v CITY-ST-2P
TMLE ' T Clpeere | ~f me o "7 [Dthange [ addition
NAME : - Sl e R ' -
STREET ADDRESS STREET ADDRESS
CHY -5T-4P CITY-s3-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stetutes. | further certify that the information
indicated on this report or supplemental report is trug and accugate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
g this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e gmpowered.
2/ ;s;/ os

of the corporation or the receiver or trustee empowered 10 exg
changed, or on an attachmept’with an address, with all othey]

J
SIGNATURE: 7

Caytime Phone #




