2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # He7143

GEMINI INDUSTRIAL SUPPLY CORP.

Principal Place of Business

1570 MADRUGA AVENUE
SUITE 311
CORAL GABLES FL 33146

Mailing Address

1570 MADRUGA AVENUE

SUITE 311

CORAL GABLES FL 33146

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. # etc.

ll

|

FILED
Apr 22,2004 8:00 am
ecretary of State

04-22-2004 90015 021 ***150.00

1l

54038742

BRI

" LEVIN, STANTON G.
12120 S.W. 70TH COURT
MIAMI FL 33156

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2556811 Not Applicable
Zp Counlry Zie Country 5. Ceriiticate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-~ - Name

Street Address (PO, Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

8. The above named enlity submits this statement tor the purpose of changing its registered office or registered ageni, or boih, in the State of Flarida. | am famiiar with, and accept
the obtligations of registered agent.

Signature, typed or printed name of registered agent ang Litie d applicable.

(NOTE. Ragistarea Agent signature required when remnstating)

DATE

- FILE NOWN! FEE IS $15000 ~ . ©
. . “After May 1,-2004 Fee will be §550.00 - "
""Make Check Payable to'Florida Depariment of State’

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

OFFICERS AND CIRECTORS

10. 11, ADDITIONS/ CHANGES TO CFFICERS AND DIRECTORS IN 13
TIME D [ petete TITLE [ Change . [ Addition
NAME LEVIN, STANTON G. NAME
STREET ADDRESS {12120 SW 70TH CT. STREET ADDRESS
CITY-S7- 2P MIAMI FL CITY-ST- 7P
THLE 55 7 belete TIILE F 3P JAchange [ Addiion
NAME SUSSMAN, WILLIAM C. NAME
STREET ADDRESS | 1570 MADRUGA AVENUE, #311 STREET ADDRESS
CITY-ST-2IP CORAL GABLESFL —- 8 CITY-ST-2IP C oval G ab) 2, FL _?f,qé
e - Ooeste =B e v [5change [ Audition
NAME TANDRESS, LAURENCE M. NAME -
! 4 5y
STREET ADDRESS | 34616-PONCE DE LEONBLVD: > | swerraommess |1 570 Maderuga Aveaue, # .50
CTY-ST-7P | CORATGABLES FHS9446 CITY-ST-21P ceral Gablel FL ?27/46
TITLE [ Getete TIMLE : [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-ZIP
TITLE 1 Deiete TITLE [ change T Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
ILE [T pelate TTE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

Aoz,

LAaurEncE AwPRESS
VIcE PRESIPENT

12. hereby 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 repon or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer ar director
of the corperation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

with an address, with all other like empowered.

changed, or on an a@
SIGNATURE: X Zo,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #

‘1// By zar-142-159/

Date /




