| FILED
2004 FOR PROFIT CORPORATION Feb 19,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000091163 02-19-2004 90018 022 ***150.00

1. Entity Name

GEMMA TRIMMINGS, INC.

Principal Place of Business Mailing Address 3 q U U b b & U

20197 EAST COUNTRY CLUB DR STE 1609 20191 EAST COUNTRY CLUB DR STE 1609

AVENTURA, FL 33180 AVENTURA, FL 33780

S e RN HEAT IR
Suite, Apt, #, atc. Suite, Apt. #, etc. 01082004 Chg-P CR2E034 (10/03)
City & State City & State El Number Applied For

é ﬂ 7 é% Not Applicable

“p Country Zp Country 5. Certificate of Status Desired O gi'ggq lﬁ:j:;“”“al

B. Name ang,Addrass af Current Fleglstered Agent 7. Name and Address of New Regiatered Agent

T U Dot ppanl , GERFIRLEY

Slreet Addre, s‘(l'? QBox Numﬁén Not Acceptab )
=3

£/ pof
AN ST DA FL | 500

8. The above named entity subipi
the cbligations of register:

ement for the pur, of cAanging iis registered office or registered agent, or both, in the State of Florida. | am tamiliaf with, Gnd accept

/9o

SIGNATURE.. rd
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registerad Agent signalure required when reinstating) bate
FILE NOW!! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. [ Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONSFCHANGES TG OFFICERS AND DIRECTORS IN 11
THLE PS [ nelete TIME [ Change (] Addition
NAME SOLOMON, GEQFFREY NAME
STREET ADDRESS | 20191 EAST COUNTRY CLUB DR # 1609 STREET ADDRESS
CITY-ST-2IP AVENTURA, FL 33180 CITY-5T-2IP
TILE [ Dalete TTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LImY-ST-2IP CITY-5T-21P
THLE 7 Delete TILE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
LA | e e T ettt i) £1-128 I o4 e S e D e e s e
THLE O Delete TME [ Change  [27 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
ClY-ST-2IP CHY-5T-2IP
TITLE 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TIE O Detele TiLE [Jchange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-5T-2IP : CITY-ST-ZIP

ualify for the exemption: stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
I8 and that my signalure shall have the same legal effect as if made under oath; that ! am an officer or director
‘scule this report as required by Chapler 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 it

ther like empowsred.

SIGNEIMAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR - hata’ 7 Daytime Phone ¥

12. | hereby certify that the information supplied with ThlS flllng doe
indicated on this report or supplemental report is .t
of the corporation or the receiver or lrus B
arTaddlos




