[ PROFIT

$ $550.00

FILE NDW FILING FEE AFTER MAY 11
'.ﬁ_‘if,.}

CORPQRATION
ANNUAL REPORT

"q‘a FLORIDA DEPARTMENT OF STATE

\E Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 69088

orporahien Name

1. C

(2)

GEMINI MANUFACTURING, INC.

Princ pal Place of Busimess

137 DAVIE RD EXTENSION
HOLLYWOOD FL 33024

Mailing Address

731 DAVIE RD EXTENSION
HOLLYWOOD FL 8X024-2421

FILED
Apr 30 1997 8:00am
Secretary of State

T

3. Date Incorporated or Qualified

06/18/1981

3a. Daie of Lasl Report

04/19/1996

2. Principal Place of Bosiness D Za. Mailing Address 4, FEI Number Applied For
I N 28] 650124473 Not Applicable
Sule, Apl. #, elc Suite, Apl. #, slc. . ] $8.75 Acditonal
(52 ] ”] 6. Certificale of Status Desired O Fes Requirad
__ Ciy & state | City & Stalo 6. Elaction Campaign Financing $5.00 Mmay Bo
23] o 28] Trust Fund Gontrioution Added to Foos
LY ___Counlry i Couriry B. This corporation has hability for infangible tax under s 199 032,
35[ e 25] EI m Florida Stalutes B ] No
g. Name and Address of Current Reglstered Agent 10, Name and Addreas of New Reglstered Agent
SARAFAN, RICHARD 81} Name '
825 SOUTH BAYSHORE DRIVE B2| Street Address (P.Q, Box Number is Nol Acceptable)
MIAMI FL 33131
B3
84| Cuy FL 85| Zip Code
|41, Pursuant to the provisions of Seclions 607.0607 and 607.1508, Flonda Slatutes, tho abave-named corporation submits this slaterment 1of the purpose of changing its registersd

office or regestered agent, or both, in the Slate of Florida. Such change was aulc?ogzed by the corporation’s board of directors. | hereby accept the sppointment as registered
5, Floricla Statutes.

agent | am faa: nar witn, and accept the obligations of, Section 807.

CR2E034 (9/96)

SIGNATURE:X
sy

infoeraation indicate:
1 am an oficer or director of the corparation or the receiver or 1
appears in Black 12 or Block 13 if cjanged, of on al “hirf

L Gl ihﬁ?@?{i}rm ol ragiecensdd agent avd Mo I spplicable {NOTE Rugistered Agant signalure (equiret when reinstating) DATE
. CF HCERS AND DIREGTORS 3. ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN 12
M TPID [ 1 DELEvE T1TITLE P Crange [ Addivon
hew RYAN, MICHAEL FRANKLIN 1.2 NAME
sttt aiesss | 6831 SW OTH STREET 1.2 STREET ADDRESS
on.s-7e | PEMBROKE PINES FL LA CTY-ST. 7P
| " 'VsD I DELETE 2UTILE [Tcrange ] Addition
ame: GOLDBERG, ROBERT J. 22 HAME
stneer s | 2228 NOVA VILLAGE DRIVE 2 3 STHEET ADDRESS
LY 514 DAVIE FL 2. 4CITY-51-2IP
W [T oeLEse 1T CJchange [ Addition
HAKE 2.7 NAME
STREET ADRESS 3 STREET ADDRESS
| wireseae | o 34 CITY-ST-2P
e | ) T oecere 4TTLE [JCrange L] Addition
Ny 4.2 NAME
SIREE] ADIRESS 4.3 STREET ADDRESS
______ 5 LATITY-ST- TP
CJ DELETE SATILE (J Change . [ Addition
NAK 5.2 NAME
STRFET ADDRE S 5.3 STREET ADDRESS
GTY-51- A 5.4 0ITY-ST-2IP
I B T CeLeTe B9 TITeE I change L] Addition
“hsmal 5.2 NAME
STHELT ADDISE 25 5.3 STREET ADDRESS
oSl ap 6.4 ITY-ST-21P
A4, | do hereby certify that the information supplied wih this filing does not qualify for the exemption stated in Section 119.07(3){(3). Florida Statutes. | further certify that the

on this annual report or supplemental annugl reporl is Irue and accurate and that my signature shall have the same legal effect as i made under oath; that
lea ampowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
nt with an address

A

ﬁgﬁ%ﬁzgz
hdl yirne PTiong

<7 7 ide



