S FILED

2004 FOR PROFIT CORPORATION Apr 30, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # K21460 ' i X 04-30-2004 90256 033 ***150.00

1. Entity Narne

SCHNEIDER GEM SALES, INC.

Principal Place of Business Mailing Address 84375318

1515 NORTH FEDERAL HIGHWAY 1515 NORTH FEDERAL HIGHWAY

SUITE 217 SUITE 217

BOCA RATON, FL 33432 BOCA RATON, FL 33432

e — N
Suite, Apt. #, elc. Suite, Apt. #, etc. 04142004 Chg-P CR2E034 (10/03}
City & State City & State : 4. FE| Number Applied For

65-0049873 Mot Applicable
Zip Country Zip Country | 5. Certificate of Status Desieg [ ?g.;?qlﬁgiélional
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent

Name

SCHNEIDER, DAVID
1654 SW 20TH AVE Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON, FL 33486

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, ar hoth, in the Stare of Florida. | am tamiliar with, and accep!
the obligations of registered agent.

SIGNATURE
Signature, lypad or pnntad naees of regeslered agent and ntla if applicable, (NOTE. Registared Agent signalure required when reinstatng} DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing o $5.00 may Bs
After May 1, 2004_Fee will be $550.00 Trust Fund Contribution. Addad 10 Faes
10. 5 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P : O pelete TINLE ) [ Change [ Addition
NAME _ SCNEIDER, DAVID HAME '
SIREET ADDRESS | 1654 SW 20TH AVE STREET ADDRESS
CITY-ST- 2P BOCA RATON, FIL 33486 GITY-ST-21P
TILE vPS - [ Detete e [ Change  [7] Addition
HAME SCNEIDER, JILL NAME
STRCET ADDRESS | 1654 SW 20TH AVE STREE| ADDRESS
CITY-S3-21P BOCA RATON, FL 33488 CRY-SI-2P
e 3 etere THLE O change [ Agdition
NAME ) NAME
SIREET ADDRESS | smeect ApDRLSS
GITY-§1-2P . " F omv-steze
TITLE [ nelete Tme [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CIlY-51-2F CITY-ST-21P
THLE 3 Delete TILE [7] Charge [ Adaition
NAME NAME
STAEET ADDRESS STREE! ADDRESS
CliY-St-Zip - CITY-ST- 25
MLE . O pelste TILE [T change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-8T-ZIP ) CITY-ST-2IP

12. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with &l Pef like e owered
SIGNATURE Oibmjt\ Jl2s 6‘4 "[)l‘[/’boq 39-158¢

SIGNATURE AND TYPED OR PFIINTH) NAME OF SIGNING CFFICER OR DIRECTOR Dale Daylima Phona ¥




