2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

1, Enty Name Secretary of State
GERSHMAN TRANSPORT INTERNATIONAL, INC.
Principal Place of Business ) Mailing Address ]
C/0 LEWIS B. GERSHMAN C/0 LEWIS B. GERSHMAN
26810 NE 48TH COURT 2610 NE 48TH COURT
LIGHTHOUSE POINT FL 33064 LIGHTHOUSE POINT FL 33064
T T AR
Suite, Ap[. #, etc. Sune, Apt #. els. = . MOORE CHZED34 (T 1/03) )
ity &5 . ) 7 . T - 7 ' ied Far
City & State _ City & State | 3 4. FEI Number NO-T APPLICABLE :z?ﬁi::;x;ble
Zp Country Zip Country 5. Cendicaie of Stalus Desired J ?i'gfqﬁfgéﬁmai
6. Name and Address of Gurrent Registered Agent T T Name and Address of New Registered Agent -
Name
gg%sugﬁgblggg? B Street Address (P.0. Box Number ts Nag Accep!able.) =
LIGHTHOUSE POINT FL 33064
City FL Zip ch‘JdtVa = A

8. The above named entity submits this staternent for the purpose of changmng its registered office or registered agen, or bath, in the State of Flonga. t am familiar with, and accept
the gbligations of registered agent.

SIGNATURE — —imoi N
Signature, hypad of printed name of registerad agent and title if apphcable (NOTE Registarea Agenl signalure requred when renstating) _ bare . - .
i
FILE NOW!! FEE I_S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Convibution. (| Added lo Fees

Make Check Payable ta Florida Department of State

N it s G P L v T et g S S TR _ . . ———
10. . QFFICERS AND DIRECTORS . 11. o . ADDITIQONS/CHANGES TQ OFFICERS AND CIRECTQRS IN 11
e PD [3 Delete e [Ochange  [J Adgition
NAME GERSHMAN, LEWIS B NAME
STREET ADDRESS | 2610 NE 48TH COURT STREET ADDRESS oo

_ A HOOENN45408

erY-5T-2p  |LIGHTHOUSE POINT FL 33064 _ Ciry-ST-20 (1212, 04mB0n22.018 15000
e ST ] Detete TIE Change  [] Addition
NAME GORIN, VALARIE NAME
STREET ADDRESS | 2610 NLE. 48TH COURT STREET ADDRESS
GITY-5T ZIP LIGHTHOUSE POINT FL 33064 CITY-ST- 2P ] L e
THLE £ Detete TITLE [ Change [ Addition
HAME MAME
STREET PODRESS STREET ADDAESS
CITY-ST-21P o CITY-ST-2IP .
TRE O Deiete TALE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P o CIvY-ST-2IP ] o
e O Delere (113 [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CmY-ST-ZIP ) L ' ) Ty -S1-21P ) e
Lt [ petete TILE [3Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP B CITY-ST-2ZIP

12. | hereby certig‘that the information supplied with this fifing does not qualify for the exemption stated in Section 1 19.{37}3}0)} Flosida Statutes. | funther certify that the information
indigated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporatien or the receiver or trusteg empowered 10 exacute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Black 11 if

changed, or on an atlachment with an adgress, with all other like empowered,
' é&ﬁzwf/ WY 1875
. Qe T

SIGNATURE: Dayirre Prre #




