2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 08, 2004 8:00 am

DOCUMENT # G25769

1. Entity Narme ™

GEM TRADING COMPANY, INC.

ecretary of State

04-08-2004 90011 042 ***150.00

Principa! Place of Business Mailing Address

1020 HARBOR LAKE DR. 1020 HARBOR LAKE DR. ladiad
P.0. BOX 1208 P.O. BOX 1208
SAFETY HARBOR FL 34695 SAFETY HARBOR FL 34695
Suite, Apl, #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4, FE) Number Applied For
59-2262426 Not Applicable
Zip Country Zip Country i ; $8.75 Additional
5. Certificate of Status Desired ] Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e A e A+ e B+ g = m - Bide mwm oo Name « ~- = - — = . e ——— = e = - - -
Iéﬁ DSEI;\IA-M?TB IALANN% Sireet Address (P.O, Box Number is Not Acceptable)
SAFETY HARBOR FL 34695
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered coffice or registered agent, or bath, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or printed neme of registered agent and 1tle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. Election Carnpaign Financing ) $5.00 May Ba
. Trust Fund Contribution. Added to Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O pelete e [J Change T Addition
NAME SINGH, HANSRAJ NAME
STREET ADDRESS | 1020 HARBOR LAKE DR. STREET ADDRESS
CITY-ST-21P SAFETY HARBOR FL CITY-ST-20P
e o [ Delete TILE [ change [ Addition
NAME SINGH, JANICE BONITA NAME
STREET ADDRESS | 1020 HARBOR LAKE DR. STREET ADDRESS
CITY-5T-2IP SAFETY HARBOR FL CiTY-5T-21F
ME_ .~ 1D . e e O Delete TALE . T T T "Ochange [ Addition
Wi |YSKES,GEMANDREA e
STREET ADDRESS {1020 HARBOR LAKE R, T T o TN sReETADDRESS T T ¢ T T T = - -
CITY-ST-ZIP SAFETY HARBCR FL CITY-8T-2IP
TLE P O peiete TITLE Jctange [ Adtition
NAME LADELL, BRIAN J NAME
STREET ACCRESS |24 SUMMIT LANE. STREET ADDRESS
CITY-S1-2P SAFETY HARBOR FL CITY-ST-ZiP
THLE [ Deiete TIE {OJcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-S1-27P CITY-ST-71F
TLE [ Delete TINLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(#), Florida Statutes. | further cenlify that the information
indicated on this report apsupplemental repoifys true and accurate and that my signature shatl have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the/fegeiver or trustee &
changed, or ¢n an att

SIGNATURE:

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

hrent witk an/@dd: a|| other like empowered.
Mﬂ/\@ Bl T Lpdetc %m Y40y  gm-7235-2517
SIGNATURE AJD TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTCR i Date Daylime Phona #




