2004 FOR PROFIT CORPORATION

ANNUAL RE

PORT (AR)

FILED

DOCUMENT # P94000078005

1. Entity Name
GEM ENTERPRISES OF MIAMI, INC.

Feb 18, 2004 8:00 am
Secretary of State

02-18-2004 90008 024 ***150.00

Principat Place of Business

1843 SW 132 WAY
FORT LAUDERDALE FL 33325

Mailing Address

1843 SW 132 WAY
FORT LAUDERDALE FL 33325

2. Principal Place of Business

3. Mailing Address

]

Il

il

Suite, Apt. #, etc.

Suite, Apt. #, elc.

" MCAUGAKIN, URLINE L
1843 SW 132 WAY .
FORT LAUDERDALE FL 33325

Name

MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
65-0653590 Naot Applicable
2 Country Zip Cauntry 5. Certificate of Staws Desirsd © [J  $8-7 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ME&puGHUR

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered cftice or registered agent, or both, in the State of Flonda. | am familiar with, and accept

Signature, typea or prnted name of registered agen! and title if appiicable.,

(NOTE: Registared Agent signature reguired when reinstatng)

DATE

9. Etection Campaign Financing
Trust Fund Contribution.

$5.00 may Bs

Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PD [ Delete TINE W Change [ Addition

NAME MCLAUGHLIN, URLINE NAME

STREET ADDRESS BBELSW DRIVE STREETADORESS [~ {RICRM( | GUD S |3 3 LDAG

Gre-stzp  |MIBAKIAR FL 33025 ~— CiTY-ST-2P BT Lauctegple. i 32335

e O Defete TmE ’ [ Change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TME . [ pelete TITLE [ Change ] Addition
S 1 e o L - UV I

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-$T- 2P

TME O pelete | i [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ty -ST-21P CITY-ST-ZP

TME [ pelete TITLE [ Change [ Addition

HAME HAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2P CITY-$T-2P .

TMLE 71 Dedete TLE [3Change [ Addition

NAME NAME

SEREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corpoeration or the recejver oy trustee
changed, or on an attachmegit with an addrgs

SIGNATURE:

Jthyal}other like empowered.

powered 10 execute this rgport as required by Chapier 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

VsiGNATURE ANDAYPED OR BrNTED N
£

E OF a'smm; OFFICER OR DIRECTOR

2/)3 Joy
[ Hae 7

Daytime Phone #

ISy-138 (3¢




