5
]

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # H76738

1. Ent

ity Narme

ADS ON THE MOVE BY GEM CORP.

Principal Piace of Business

11680 SW 92ND ST
MIAMI FL 33176

Mailing Address

P.O. BOX 831436
MIAM| FL 33283

2. Principal Place of Business

3. Mailing Agdress

Sui

te, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 14, 2004 8:00 am
ecretary of State

04-14-2004 90061 010 ***150.00

28034291

L

Il il

MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
59-2579924 Not Applicatle
Z Count Zi it
P ountty P Country 5. Certilicate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e i e e o £ e e e —— 2w anlName. R LS maRiean LD emrs Sk~ m e e R oo Frm e gt am A o mE

" CABARCOS, JAIM
1325 SW 104 CT
MIAMI FL 33174

Strest Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this staterment for the purpase of changing its registered office or registered agent, or both, in the Siate of Florida. L am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signature, typed o printed name of regisiered agent and titla if applcable

(NOTE: Registerad Agenl signature reguired when reinstating)

DATE

ép 0

$5.00,May Be’
Added fo Fees

9. Election Campaign Financing
Trust Fund Contribution.

OFFICERS AND DIRECTCQRS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 3 pelete TILE [ Change [ Addition
NAME CABARCOS, JAIME NAME

STREET ADDRESS | 1325 S.W. 104TH CT. STREET ADDRESS

CITY-S7-2IP MEAME FL CITY-57- 20

TILE [ Delete TME [ Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-ZP

TITLE 1 pelete TALE [ Change  [C] Addition
TNAME= . e e — . o - —— T = ——— T etemem 4 NAME - ~ T-e - Com e e e mapne g s i -
STREET ADDAESS STREET AUDRESS

CITY-ST-ZiP CITY- ST-21P

TITLE O velete TITLE [JChange  E_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIRLE [ Delete THTLE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2P

TITLE [ petete - THLE, i - -~ [OcChange [ Addition
NAME NAME ———— e ]
STREET ADDRESS STREET ADDRESS

CITY-§T-IF oTYSTZP [ ” -

12. | hereby cerlify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if mace under oath; that § am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wiih an address, with all othes ltke empowered.

SIGNATURE: & 0& [fa /0™ <54 Do~ (@)

APR8 -2004 20S- S46-1($S-

(_SIGNATURE ARD TYPED OR PRINTED NAUE OF SIGNING OFFICER O DIRECTOR

Date Daytme Phane #

e



