2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT, # 495401 Feb 02, 2005 08:00 AM
1. Ently Name ™ Secretary of State
GEM CUTTING CO., INC.
Principal Place of Business ‘ Mailing Address . -
P O BOX 431303 P O BOX 431303
MIAMI FL 33243-1303 MIAMI FL 33243-1303
P e aayvenne Bl |1
Suite, Apt. ¥, etc Sufte, APW ‘ 1st MOORE CR2E034 (10/04)
54’“44 & =1 &I/E: W&‘S };/Z i
City & State { tate 4. FE| Number plied For
/WW . ] ] M J ) 59-1670656 Not Applicasle
jﬁj}f—‘h Kountry ap s Country 5. Certificate of Status Desired O ?eae gg’qﬁm““"aj
6. Name and Address of éurren“trﬂegi_siered Agent - 1. Nameand Addrass of New Registered Agent_
) o 7 71 Name - B
?ﬁ‘g()EE:AtE;EADO #504 Street Address (PO, Box Mumber is Not Acceptable)
CORAL GABLES FL 33134 — -
City S FL | ZoCode

8. The above named entity subsmits this statement for the purpose of changing fts registered cffice or registerad agent, or both, in the State of Florida, | am familiar with, and accepr
the obligations of registered agent,

SIGNATURE . - - - = - - - ————, _
Signalute, typed o printed nama of registered agent and lille § app!’lcabTa MOTE Registered Agent sgnaturs required when rifstatirgy DATE

W T

" FILE NOW!Y! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be

After May 1, 2005 Fea Will Be $550.00 fouti
Make Check Pa‘;able to F“l!;rida Depaﬂsnient of State TrustFund Contriouion. - [J - Added 10 Fees
10 OFFICERS AND DIRECTORS 1 ADOITIONSTCHANGES TO oFFlGERs AND DIREC’roﬁ‘gTN 17
TWILE PT o T Delate Wil o 1 Ghange
NAME PEKAR,G.T. NAME HO0anEe1iGia
STREET ADDRESS [P O BOX 431303 $IREET ADORESS Qe 32 S’S%GIUS*WB 150, Uﬁ
CITY-Si-zP MIAMI FL 33243-1303 - Giv-SI-2P
THiLE S 1 Defete e - Clchange [ Awiin
HAME PEKAR, ELSA . NAME
SIATET ABDRESS | P O BOX 431303 SIREETADDRISS
CINY-S1. 2P MIAM| FL 33243-1303 ClY-SI-2P
e - L] batate HILE T change [ Auditc
HAME NAME
STREET ADDRESS SIREET ADDRESS
CI1Y-ST-2P CITY-ST- 29
BILE T Dooeete J s o [ Change
NAME NANE
SUPELT ADDRESS SIKCET ADDRLSS
ClY-Si-2p Ty ST- 2P
TE ’ 7 Delete T ' Clchange  [1 A
NAME MAMF
CIREET ADDRESS SiREET ADDRESS
Citr-§1.2IF CITY-Si- &
TItE " [ Delete H’mf o Clchange ~ [ A
NAME HAME
CIRFET ADDRESS SIREET ADDRESS
CIY-ST. /P CIY-ST-aF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated ir in Section 119, OT§3)(') Florida Statutes. | further certify that the infarmaticn
indicated on this report or supplemental report is rue and accurate and that my sigratury shall haye the same legal effect as if made under aath; that | am an officar or direcix
: & 607, Florida Statutes, and that my niame appaars in Block 10 or Block 11

M B RISy

of the corporation of the recaiver or rustee empewered o exacute this repol
changed, or on an atiachment with an address, with all other ke empowse

SIGNATURE: 6}4 gé/@

SEGNATURE AND ‘I‘YPED OR PRINTED NAME OF SIGNINGVOFFICER OR DIRECTOR i Data Baytime Phorla




