FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000089629 05-02-2005 90466 030 ***150.00
1. Entity Name
GERSAGI ENTERPRISES, INC.
Pringipal Place of Business Mailing Address o
4204 NW 201 ST 4204 NW 201 ST
CAROL CITY, FL 33055 CARQL CITY, FL 33055
s T LT
Suile, Apt. #, elc. Suite, Apt. #, etc. 04272005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
‘20 - ]1}.’32‘11 Not Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desired 0 ?;.e :?q ‘;:Eedéhonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GIL, GERSAIN
4204 NW 201 ST Street Address (P.O. Box Number is Not Accepliable)

CAROL CITY, FL 33055

City FL Tp Cade

8. The above named entity subna\ts this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, 1 am familiar with, and accept
the.obiigations of registerad agent.

SIGNATURE L
. . Signature, typed of uhn _’ga_i;ne of registerad agent and Ltie it applicable. (NOTE: Regrstered Agent signatuie required when restating) DATE

N J A,
FILE NOWIN Fngﬁ $150, 8. Election Campaign F.inanc‘lng $5.00 Mmay Be
After May 1 2005 F%‘:ﬁllll he 5550 o0 Trust Fund Contribution. D Added to Fees
10, . FRCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TOILE : O pelste TIME [ Change [ Addition
NEME NAME
STREET ADDRESS | 4204 NW 201 ST STREET ADDRESS
CIRY-sT-21P CAROL CITY, FL 33055 CryY-ST-2P
TITE O pelate TILE [Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiIF CITY-ST-2IP
TITLE O pelete THLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-20P
TME 1 pelete TILE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-57-2P CATY-$1-2P
TIILE O delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2IP CiTY-§T-2IP
TILE O peete TMLE [ change  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§T-2P CIY-S1. 7P

12. | hereby certify that the information supplied with this filiny é’ does not qualify for the exemption stated in Section 119; (J?ﬁ1 )i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as ¥pade under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 1o execute Lhig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other tike empgwerg
SIGNATURE: 7]21//
ECTOR Daylime Prone #




