2003 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # H67143 Jan 31, 2008 08:00 AT
1. Enlity Nawns Secretary of State
GEMINI INDUSTRIAL SUPPLY CORP.
Ptincipal Place of Business . Maing Address
1570 MADRUGA AVENUE 1570 MADRUGA AVENUE
SUITE 311 SUITE 311
2. Prnsipal Place of BL;s(nes,'_r - No PO Box# 3. Maling Addraas
Suite. Apl. #_ efc. S.ule. Apl. #, gic. 15t MOORE CR2ED34 (10/07)
City & State City & Slale 4. FEI Numbor Applied For
59-2556811 Neit Apglicable
p Gouniry Zr Geantry 5. Cernficate of Status Desired c gi‘gfqif;;m"al
6. Name and Address of Curremt Registered Agent . 7. Name and Address of New Registered Agent
Narme
LEVIN, STANTON G. -
1570 MADRUGA AVENUE Sueet Address {P.O. Box Number is Not Acceptable)

SUITE 311
CORAL GABLES FL 33146

City FL Zi: Code

8. The anove named erlily sebmits this statement for ihe puroose of changing its registered difice or reg stereo agent, or sotk, in the Swae of Flodda, | am familiar wih, and accent
the: chhgations of reyiseied agenl.

SIGNATURE
Sandlee, teped (F 0Pl (st ot reg slerod et wrwd 118 hepicatio, {NGTE Feégiereg Ageri v uiteldr etpieed vl <o iar gh DATE
T LT ot oo 500w
c s Trus: Funi (‘cr;m; Lstion EI Addedt to Fees
.Make Check Payable to Flonda Depariment of State :
10, OFFICERS AND DiRFCTURa 1. ADDITIONS fCHANGES TQ OFFICERS AND DIRECTORS IM 34
TITLE TD [ peete T [ 0hags (] Acdition
HAME LEVIN, STANTON G. HAMF
STREET ADDRESS 112120 SW 70TH CT. STREEY ADDRESS HOORO0205213
CITY-5T- 717 MiAMI FL CITy-S1- AP OGS 0R-201 D=1 4 1500
MLE, PSD : O Deete TITLE [Jcrange [ Addibon
NAME SUSSMAN, WILLIAM C. HAME
STREET ACDRESS | 1570 MADRUGA AVENUE, #311 STREFT ADGRESS
GiY-51-217 CORAL GABLES FL 33146 CITY-S1-7f
TILE v 3 prete HIE M ceange (7] Additign
HEARTE ANDRESS, LAURCHCE NI :
STREET ADGRESS | 1570 MADRUGA AVE., #311 STRFET ADORESS
Y- 51217 CORAL GABLES FL 33148 Ciny-51-71p
e O peate TLE O Crange [ Aadition
HAME HARE
STREET ADDRESS STREET ADDRESS
oy -S89 CITY-ST- 1P
117t 7 Delele TITE [ Crange [ Adoilion
HAME NAME
STRELT 4DDPFAS SIRLET ADDRLSS
fire-Sr.m ] CIrY-81-21p
fine O Lrdete e [ Crage [ Agthtion
NAME HAME
STREET AODRESS SIREET ADDRLSS
CITy-S1- 217 CITY-ST- 29

12. | hereby cerity that tha information sueplied waith this filing doas net qualify for the examctions eontainer n Sectier 119, Flerda Statlwes | furtner cartt v that the infonnaton
mdlcatud on this repon or supplerrental repart 1 true and ocourgle anc hal ny signature snatl have the same lega! amact s if mads urider oaih: that | Am an cficer of duestor
ot the corporasion or the receiver o truslee ampowered 19 execute this report as 1equired by Chapter 607. Flrida Statutes: and that my narme appaars in Block 13 or Block 11

f changed, or on an attachmenyalh an address, with ait sther like empowered,

SIGNATURE:} t?v [aurer e Avdeess I}Z 6 nk

SHSNATURE AND I'YFED OR PRINTED NAME OF SIGNING OFFICER OF CIHEGTOR ] /l ~ [ Dl Facren e




