2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

DOCUMENT # 690884

1._Entity Name

GEMINI MANUFACTURING, INC,

ecretary of State

04-30-2004 90368 025 ***150.00

Principal Place of Business

7371 DAVIE RD EXTENSION
HOLLYWOOD, FL 33024

Mailing Address
731 DAVIE RD EXTENSION -

2. Principal Place of Business 3. Mailing Address

HOLLYWOOD, FL 33024 L

Suite, Apt. #, efc. Suite, Apt. #, eic.

03292004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEf Number Applied For
65-0124473 Not Applicable
Zip Country Zip Couniry $8_75 Additional

5. Certificate of Status Desired
te of Stalu r O Fee Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _

Name _:'_1 | !

ci’eet Agjdress {P.OVBox Number : ﬁm Acceptablew
1o SE2.nd S € 3L
FL E5% o

SARAFAN, RICHARD
825 SOUTH BAYSHORE DRIVE
MIAMI FL 33131

City

W\J._M\:L.;

8. The above named enmy submlts this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Apr 30, 2004 8:00 am

the obllgatlons of reglstered agent.

SIGNATURE

%gmue, typed or primed name of registered agent and

title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

"W FILENOWI 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

10, ' OFFICERS AND DIRECTORS 11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PTD o {3 Deiete Mne ] Change 3 Aciion
NAME RYAN, MICHAEL FRANKLIN NAME
STREET ADDRESS | 6831 SW 9TH STREET STREET ADDRESS
CIFY-ST-2IP PEMBROKE PINES, FL chY-57-2P
TiTLE VSD O Delete TITLE [ Change [ Aadition
NAME GOLDBERG, ROBERT J. NAME
STREET ADDRESS | 3208 SW 175TH AVENUE STREET ADDRESS
CITY-ST-2IP MIRAMAR, FL. 33029 CITY-5T-2IP
TILE [ Deiete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS " - —- - -- Y STREET ADDRESS
CITY-§T-21P CIy-5T-2IP
HTLE 1 Deiete TITLE O Crange 1 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2IP CITY-§1-2IP
TITLE 1 Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cliy-5i-zp Cay-S1-2IP
TILE 7 pelete TILE {TJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-stap ’ CiTY-ST-2IP

12. | hereby certify
indicated on t

changed, or

SIGNATUR!

attachment with an address, with 24 other W

59

affthe information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
réport or supplernental report is true and accurate and that my signature shall hava the same legal effect as if made under cath; that | am an officer or director
of the corpora; C}(m the receiver or lrustee empoweged to exacy

Enpowared.

p this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if




