2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P92000024133 - Jan 30, 2004 08:00 AM
1. Eniity Name Secretary of State
GEMM PROPERTY ASSOCIATES, INC.
Principat Place of Business Maikng Address
737 PARADISO AVENUE 737 PARADISO AVENUE _
CORAL GABLES FL_ 33148 CORAL GABLES FL 33148
e ORI
Suite, Apt. #, stc Suite, Aot #. etc, ) MOORE CRIED34 {11/03)
Cily & State B City & State T 4. FTI Number Arnplied For
o 65-0302732 Not Apdicatis
29 ) Coufitty zp Country 5. Cersficate of Status Desited [ %'gesmf‘fgé“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i 1 MName T o
%5‘;;5 giﬁh‘éfé@i@&mue Skrset Adcress (P.O. Box Number is Mot Acceptable) o
CORAL GABLES FL 33146 e —
Sity FL ! 2ip Code

8. The above named eniity submils tis staterment for the purpose of changing ds registered office or regisiered agant, or bath, in the Siate of Flosida. § am familiar with, and accept
ne goligatons of tegistored agent,

SIGNATURE — — .
Segrature, typed v prnipd name of segisiered agens and (e ¢ appicante {NOTE Ragrstered Agent sghalut s requred when reénstaiing) TEIE
FILE NOW!i! FEE IS §150.00 . 8. Election Campaign Financing $5_00 May Ba
After fay 1, 2004 Fee will be $550.00 : Trust Fund Contribution, 0 Added to Fees
Make Check Payable to Florida Department of State -
10. GFFICERS AND DIRECTORS 11, ~ T ADDITIONSTCHANGES 10O CFFICERS AND DIRECTORS IN 11 |
mE o ) 7 Delele WiLE o CJChange [ Addifion
HAVE CASTRO, GERMAN O NAME LENinnoo 2413 _
STRFET ADDRESS | 737 PARADISO AVENUE STREE ADDRESS A AS-E002 4022 180,00
CHTY-ST- 280 CORAl GABLES Fi 33146 CIFY-ST- 2P
TITLE D - 3 Delete BHE ' T 3 Change 3 AddRien
NAME CASTRC, MARIA D NAME
STREET ADDRESS § 737 PARADISO AVENUE SIREET ADDRESS
CITy-$T- P CORAL GABLES FL 33146 LITY-51-TP
HIE - Oosste F e h Ol Charge 3 Additien
HANE HAME
STREET ADDRESS STRECT ADDRESS
GITY-ST-2IP QIrY-S7-2P
e O et TLE o Cichaage [ Addition
HAME NAME
STREET ADDRESS STREET AGDRESS
oIy -ST-0F CiRe-ST-21
s [ oees i T [ chenge 3 Addition
NAME NIME
SPREET ADDRESS STREET ABDRESS
CITY-ST. 2P LUTY-ST- 1P
TmE 7 Ocfete § e [ Crange [ addivon
NAME NAME
STREET ABDRESS STREET ADDRESS:
CIY-ST- 1P £IVY -5 2P

12, | hereby certify trat the infarmation supplied with his fling dees nt gualify for the axempiion stated In Seciicn ﬁa.d?ga;fé, Florica Statutes. 1 furthier certify 1hat T mFormation
ingicated on Bils repernt or supplemenial ceport ts true ant accurate and hat my signature shall have the same legal effect as if made under oath, that t 2m an offiger or directar :
of the carperaion or the recelver or rustee empoweared 1o 8xecute this report as requited by Chapter 807, Florida Statutes: and that my name appears in Block 1§ or Block 114 |

changed, of 00 an qfiactrnent with an address, with all oiher like empowered. :
oot (SoSHWLITS,
s Fi

SIGNATURE: I Sy

KAME AF SIGMNG OFFIFCER O BIRECTOR




