2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED I

DOCUMENT # P00000100435

1. Entity Name

Feb 13, 2004 08:00 AM
Secretary of State

GEMSTONE HOLDINGS, INC.

Principal Place of Business

8543 DOVERBROOK DRIVE
PALM BEACH GARDENS FL 33410

Mailing Address

8543 DOVERBROOK DRIVE
PALM BEACH GARDENS FL 33410

2. Principal Plage of Business

3. Malling Address

Il

|

I

JI

T

Sute, Apt. #, etc Suite, ApL. #, eic. MOORE CR2E034 {11/03)
Cly & Stale City & Stete 4. FEI Number ' Applied For |
) o 765'1 0493_1 6__ o Not Applicable
Zie Country Zp Country 8. Ceriificate of Status Deswed [} 38'75 A'dc“lﬁonal
Fee Required
6. Name and Address of Current Registered Agent ] 7._Name and Address of New Registerad Agent
Name
gglﬁlggaﬁ'l“:ﬁ g?&égjl—ogsog ETWORK INC. Street Address (P.C. Box Number is Not Acceptable) o
MIAMI BEACH FL 33139
City — — FL Zip Code T

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stare of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signatuza, typed o priated nama of regrstered agent and tlle | applcabla.

(NOTE. Ragislared Agent signalure roqu:ed when roinstating)

DATE

%y N T S

FILE NOW!! 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 to Fees

Make Check Payable to Florida Department of State

ADDITIONG/CHANGES 70 OFFICERS AND DIFECTORE IN 11

10. OFFICERS AND DIRECTORS 11.

e D [ petete TITLE [l change 3 Addition

e e EAEROOK DRIV pae UOn0o0043755 .

STREETADDRESS | 8543 D BROOK E STREET ADDRESS ,j-:.;i 2 o D0 — 1 gy
2 g = . N

CiTY-ST-2P PALM BEACH GARDENS FL 33410 LY -ST- P = DSBBJ Q"E ZSD QU .

nE 3 Detete TLE O Change [ Addition

NAME NAME

STREE? ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21p o

TMLE [ pelele TITLE ] Change [ Addition

HNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P ) ) o CiTY -8T-ZIP o L

TWILE 1 peiete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 2P ' CITY-S7-2IP

TITLE [ Deiete RILE 3 Change £ Addition

NAME NAME

STREET ADDRESS SYREET ADDRESS

CITY-ST-ZIP L CITY-581-27

TIE [ petete TLE [1Charge [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

GiY-5T- 7P CITY-5T-20P N

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 112.07(3){i}, Florida Statutes. | further certity that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai eflect as if made under cath; that | am an officer or director
of the corporation of the receiver af trusies empawered 10 exocute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 16 ar Block 11 if

changed, or on an atta

SIGNATURE:

h gn addrgss, with glkother ke smpowered. cume

Wuaa AND TYPED GR PRINTED NAME OF $NING OFFICER OR DIRECTOR

Date:

Daylime Phona #




