2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # J25583 Feb 12, 2004 08:00 AM
1 Entiy Name Secretary of State
GEMINI MANAGEMENT ENTERPRISES, INC.
Prncipat Place of Business Maiing Address
% C T CORPORATION SYSTEM 1015 N 98TH STREET
1200 SOUTH PINE ISLAND BLVD. 301
PLANTATION FL 33324 OMAHA NE 68114-2357
T s T R
Suite. Apl. #, etc. Suite. Apt # eic. MOORE CR2E034 (11/03)
City 8 State . City & State 4. FEi Number Apphed For
59-2725024 Not Applicable
Zip Country Zp Counzy 5. Certficate of Status Desired O gg'gfq‘ﬁ?égﬁonal
6. Name and Address of Current Registered Agent T. Naeme ahd Address of New Registered Agent
Narmne
?2-{)(? Sogﬁ?m-{:\%h{g LT’\SN-I-DE%LVD Street Address (P.Q. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL l Zip Code

8. The above named entity submits this statement far the purpose of changing is registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of regsstered agent.

SIGNATURE - . . R
Signalure, typed or prajed name of regislered agent and 1ia f apphcable, (NQTE Regslared Agenl slignajuse requirad! whan rainstating) ) DATE
. — -
FILE NOW1I! FEE IS §150.00 9. Election Campaign Fmancmg $5-00 May Ba
Afler May 1, 2004 Fee will be $550.00 . i Trust Fund Centribution. O Added o Fees
Make Check Payable to Florida Departmenl of S’fate '
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ]
TIME STV O petetz TITLE O Change [ Addition
NAME SCHERR, MICHAEL J. NAME R
: ')
STREET ADDRESS | 1015 N 98TH STREET SUITE 301 STREET AGDRESS e }lli igg{iﬂgég-%?a 08 150,00
Y-Stz | OMAMA NE 38114-2357 CITY-ST. 7P ol o -
1LE P [ betete UTLE [ Change I Addition
NAME THEISEN, WILLIAM M NAME
STREET ADDRESS | 1015 N 88TH STREET SUITE 301 STREET ADDRESS
CIFY-ST-21P OMAHA NE 88114-2357 CITY-ST-2IF
TMLE 1 oetete TTLE O Change T Additian
NAME NAME
STREET ADDRESS STREE ADDRESS
CiTY-5T- 2P CITY-5T-2IP
10LE [ oetete TITLE [J Change [ Acdition
NANE NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2P CRY-ST-2IP
1ILE [ oeiete e ] Change  [] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CImy-S7-2IP CiTY-57-21P
TTLE [ elese e [ Change [ Additian
NAME NAMF
STREET ADDRESS STREET ADDRESS
SITY-ST-2IP CiTY-ST- ZIF

12. | hereby ceriify that the information suppliad with this fling does not qualify for the exemption stated in Section 118, 0753)(} Florida Statutes. [ further certify that the information
irdicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath, that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addregs, Wi Il other like empowsrad

SIGNATURE: Michael J, Scherr _ 2-5-04 402-391-9007 S B

BIGNATURE ANDP'}QD OR PRINTED NAME OF SIGNING CFFICER QR DIRECTOR Date Daytme Phone %




