2005 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT Aug 18, 2005 8:00 am
"DOCUMENT # L30652 BR Secretary of State

1. Entity Name
GEMTCO, CORPORATION 08-18-2005 90004 009 ***1 50.00

Principal Place of Business Mailing Address
10530 NW 26TH STREET 11817 5W 9TH LANE
SUITE £-104 MIAML FL 33186  US 50062313

MIAMI, FL 33172 US

. ! o
| |

10530 NW 26th Street
Suite, Apt. #. etc. Suite, Apt. #, etc.
. 08022005 hg-P EQ34 (1
Suite F-104 Chg che (003)
City & State City & State . 4. FEI Numbet Applied For
Miami, Florida 65-0198732 Nat Applicable
Zip Country Zip Counlry o ) $8.75 Additional
33172 Us §. Certificate of Status Desired O Fee Required
8. Name and Address of Current Registersd Agent 7. Name and Addreas of New Registered Agent

Name

DANYS, JACOBI

11811 SW 99TH LANE - . Street Address {(P.O. Box Number is Not Acceptable)

MIAMI, FL 33186

‘ City FL l Zip Code

8. The above named entity submits this gaternent for the purpose of changing its registered office or registered agent, or both, in the State of Florlda. | am familiar with, and accept
the obligati istared agent.

SIBNATURE : DANYS JACOBI 08/10/05
Signature, typed or prined egent and tile i apphcabla. {NCTE: i Agent sign requred when DATE
= "‘“‘\"\"ﬁ ered
FILE NOWM! FEE IS 31&).00 9. Eiection Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F 5., the
Due by September 7, 2005 Trust Fund Contribution. O  Added toFees corporation did not receive the pnar notica.
10. R OFFICERS AND DIRECTORS ¥, ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PT % " ] oeete mE I crange [ Asdition
NAME GOHEN,'MOISES NAME '
STREET ADDAESS | 13 CALLE 4-17 ZONA 1 . . STREET ADORESS
CIry-st-2p GUATEMALA, GUATEMALA, Cry-51-ap
WIE s . [ petete TIRE O Change £ Additian
NAME COHEN, ROBERTO HAME
STREETADDRESS | 13 CALLE 4-17 ZONA 1 STREEY ADORESS
CiTY-ST-IP GUATEMALA, GUATEMALA, CiTy-sT-2P
TME v 7 Delete THLE [ Cange ] Addition
NAME COHEN, EDUARDO I NAME
STREET ADDRESS | 13 CALLE 4-17 ZONA 1 STREET ADDAESS
CIFY-51-2P GUATEMALA, GUATEMALA, CITY-51-29
WLE 1 oeiete ME [ Change [ Acdition
NAME NAME :
STREET ADDRESS STREET ADORESS
CITY-§T-29 CITY-57-2P
me [ pelete TRE {JChange [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
GTY-51-2F CTY-51-2P
TRE {7 Detete ILE [0 change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CIY-§1-2P

12. | hereby certtfy that the information supplied with this filing dg
ingticated on this report or supplemenial report is true and g
of the corporation or the receiver of irustee empowered ig/exe
changed, of on an attachrpepiyith gef address, withyail o

SIGNATURE:

Es not gialify for the exemplion stated in Section 1 19.07%3)0). Florida Statutes. | further certify that the information
I that my signature shall have the same legal effect as if made under oath; that | arh an officer of director
§ report as required by Chapler 607, Forida Statutes; anc that my name appears in Block 10 or Block 11 If

ROBERTO COHEN 08/10/05 _(305) 592-2114

Daytime Phone ¥




