FILED
Apr 07,2004 8:00 am
ecretary of State

04-07-2004 90016 021 ***150.00

—-- " 2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000029238

1. Entity Name

GELMAN, INC.

Principal Place of Business

10175 COLLINS AVE., #607
BAL HARBOR, FL 33154

Mailing Address

10175 COLLINS AVE., #607
BAL HARBOR, FL 33154

* 2. Principal Place of Business

\7333 ety Gun Ry g

3. Maiting Address

19332 AT Covs Wy Clinb b,

F
f—

J204049Y

HUTER

Suite, Apt. #, etc. Suite, Apt. #, elc,
03262004 Chg-P CR2E034 (10/03)
Al Cad Al 4
City & State City & State 4. FEI Number Applied For
 VEANTWRA L S A Ermmnle A 65-0921508 Not Applicable
Zip_. Country Zip " Country i - $8.75 additionat
i 3, d;o g 3 W §. Certificate of Staus Desired O Foe Required
- 6. Name and Add of C Ragisterad Agent 7. Name and Address of New Ragl Agent
Name

FROST, IRWIN M

1111 BRICKELL AVENUE
SUITE 2050

MIAMI, FL 33131

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

City

FL I Zip Code

the obligations of registered agent.

SIGNATURE

B. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar

with, and accept

T

Signature, typed or printed name of regiatared agent and title § applicable.

{NOTE:

Agirt si

nt l;ILE NOWN! FEE IS $150.00

After May 1, 2004 Fee will be $550.00-

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added o Fees

10. OFFICERAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE o] [ petese TILE JRchange [ Addition
NANE GELMAN, PEARL NAME
STREETADDRESS | 10175 COLLINS AVE., #6807 STREET ADDRESS 14733 WES @u~ crnd e
civ-s-2¢ | BAL HARBOR, FL 33154 Crr-ST-ZP AverTnie. A i {P vt
_TmE 7 Delete e ' [Jchange [} Acdition
NAME = NAME
STREET ADDRESS STRFET ADORESS
CITY-5T-ZP CITY-5T-7P
TE [ Delee TITLE [Jchange [ Addition
NAME _ i NAME
STREET ADDRESS T oo TOT T T e aooeess - Tt T T
CiTy-ST-2P CiTY-ST-2P
e [ Detete e [charge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
“v-sr-ze CITY-S7-7P
THE 7 Detete ME [Tcrange [ Accition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY- 512
e 3 pelets TME [Jcrange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Grry-S1-2¢ CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119407%3)(0, Florida Statutes. i further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director

of the corporation or the rec
changed, or on an attach

-,

Iy

r of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11§
thwith an address, with alLother iike empowered.

SIGNATURE: % mﬁ%—.i—mswmmc;nmmsma = Date _V‘_j‘{/d L Deyme Phoas ¥




