2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) ' 7 FILED

DOCUMENT # J25683 Jan 27, 2005 08:00 AM
1. Enlity Name Secretary of State
GEMINI MANAGEMENT ENTERPRISES, INC.
Prircipal Place of Business - Mailing Address
% C T GORPORATION SYSTEM "{015 N 98TH STREET
1200 SQUTH PINE ISLAND BLVD. 3 o
PLANTATION FL 33324 OMAHA NE 68114-2357
n
Sute, Apt. #, ole. _ ,7 Suite, Apt. #, ele. 1st MOORE CR2EQ34 (10/04)
City & Stats — ‘ Ciiy & State = 4. FEI Number Applied For
e . - 59"2?25024 Not Applicable
; Ca < ;
Zip Uiy ap ountry 5. Certificato of Status Desired ~ []  98-7D Additional
o o Fee Required
6. Name and Addross of Current Registered Agent ) 7. Name and Address of New Registerad Agent
Name
C T CORPORATION SYST < - :
1200 SOUTH P”\?ENIS LASNE%LVD Street Address (P.C. Box Number is Not Accepiable)
PLANTATION FL 33324 : =
City FL | ZpCode B
& The abové namad entity subrmits this sta-le;'r:e-n:t-for the pugc;se of changing its registered office or registered agent, or vbolh, in the State of Florida. | am familiar with, and accept
the chligations of registered agent
SIGNATURE — . S N : : -
Signatyte, typad of poelET nama o agslaed ager: snd Wie § apphcable IRUTE Registarad Agent signature raquirad when mlnslallng)v N DATE
HI FEI T
FILE NOow1!! FEE IS $150 00 : 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 . . Trust Fund Contribution, [ Addedto Fees
Make Check Payable to Florida Department of State .
10. T " OFFICERS AND DIRECTORS ] " ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11
1 STV O berste e [ change  [J Acditian
NAML SCHERR, MICHAEL J. NAML
SIREET ADDRESS | 1015 N 98TH STREET SUITE 301 GIRLET ADDRESS
orr.ST-ne | OMAHA NE 38714-2857 ~ o o J onrestoar
L P 7 Delate THet [ change [ Addition
NAME THEISEN, WILLIAM M rAME s
. . P igasng
STHLEN ADORESS {1015 N 98TH STREET SUITE 301 STREFT ADDRESS Ui EHAG-EANET T 1500
C-s-Ie | OMAMA NE 68114-2357 ) N CITY-ST- 2P RN e o HD LS 1D SLY 7
i [ Delete # niLE [ change [T Addition
NAML NAME
SiFFET ADDRESS SIREET ALORFSS
CIy-ST-20  pnvsime
I3 7 Delete 1 TeE [J Change  [J Addition
NAME NAME
SIRTET ADDRESS STRLET ADDRISS
Cily-$7. 2P 7Y -5T- 7P
e . [ Delete g [J Change [T Addition
NAMIL NAME
STRECY ADDRESS STRLET ADORESS
CilY-S1-21P City-Si
e T Delete Bl [ change 3 Addition
NAML NAME
SIRFET ADCRESS STRFETADDRESS
Ciry-8i- 2P B . Cilv. g0 P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3}{i), Florida Statutes. | further certdy that the mfarmation
indicated on this report or supplemental reportis tue and accurate and that my signalture shall have the same fogal effect as if made under oath: that ! am an officer or director
of the corporation or the recehver ar rustee empowered to execute this report as required by Chapter 607, Flonda Staiutes; and that my name appears in Block 10 or Block 11 if
changed, oronan a with an addrasg, withall gther like empowerad
SIGNATURE: (it . e . 1-24-05 402-391-5007
_ SIGNAVURE AND TYWNNFEDNAME OF SIGN'NG OFFICER OR DIRECTOR Lals Caytrme Phone &




