R
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # k21480

+. Enbity Name

SCHNEIDER GEM SALES, INC.

Principal Place of Business

1515 NORTH FEDERAL HIGHWAY
SUTE 217
BOCA RATON FL 33432

Mailing Address

1515 NORTH FEDERAL HIGHWAY
SUITE 217

BOCA RATON FL 33432

2. Principat Prace of Business

3. Masng Address

- FILED

Apr 20, 2006 08:00 AT
Secretary of State

BTG AY

Suite. Apt. ¥, slc. Suite, Apt. ¥, stc. 15t MOORE CR2EC34 {10/05)
City & State City & State 4. FEt Number T App!;eg Far )
) 65-0049873 Tt Apphicati.
2o Couniry o Country 5. Certifhicate of Status Desved O ?ig?q&f:{;ﬁona'
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Rég— istered Agent '
Name
SCHNEIDER, DAVID :
1654 SW 20TH AVE Street Address (F.O Box Numbet 1s Not Acceptable) .
BOCA RATON FL 33488
City Zin Ceda

FL

the obligations of registerad agant

SIGNATURE

8. The above named gntity submits this statement for the purpose of changing its registerad office ar registared agent, or both, in the Stale of Florida. | am familiar with, and accept

Staeraire, o o preiied narme of regetared aceni and Lile A apphoati:

{NOTE Perpsigred Ageal sgnatire: retuied when tepsiziig) . DATE

FILE NOW!! FEE IS $150.00
After May 1, 2006 Feo Will Be $550.00

Mzke Check Payable 1o Fiorida Bepartment of State “.

9. flechon Campaign Finansing
Trust Fund Contibuten,  [3

$5.00 May Be
Added to Fees

10, T OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
s P {3 peleie BiLE I change T Addition
HAME SCNEIPER, DAVID HAME
STREET ADDALSS | 1654 SW 20TH AVE STRCET ADDAESS g%g%%ﬂ%b%ﬁ%ﬁ
ciYS7e |BOCA RATON FL 33486 o BV ST. 28 s/ ~B00s2-018 150,00
| VPS O Delet TiE [ Change [ Addhion
HAME SCNEIDER, JiLL HAME
STREETADDRESS | 1654 SW 20TH AVE STAEET ADDRESS
CIY-51-2¢ BOCA RATON FL 33486 ] CHY-ST-21p L -
THEE O petete THL CJ Chenge 3 Addition
NANTE HARE
STREE] ADDRESS STREET AGDRESS
CIRY-57.71p S CHY-ST- 2 _ .
e I Delete TifLE [Jchenge [ Adddion
NAME HAME
STREET ADDRESS STREET ADDRESS
SHY-8T- 117 o GITY-ST- 2P ) N
TIE [ petete TITE 1 Crange _ [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
aTy-ot e 2ITY-ST- 7P ,
e (3 Desete TIHE O Change  [J Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY -5T- 2P a CiTY-§1- 2P o

ress, wilhs all olher likg empowered.
~ .

12. thereby cesbily that the informalion supplied with ths itng does not qualily for the exemptions contained in Section 119, Florida Stawwes. | further certify that the informiahion
indicated on 1his report o supplemental refyort is ue and accurate and that my signature shall have the same legal effect as f made under oath, that | am an officer or Girector
of the corporation or the récaver o trustedlempowered to execule this Tepart as requized by Chapter 807, Florida Stattes; and that my name appears in Block 10 or Block 114
if changed, or on an attachment with an a

SIGNATURE:

SIGNATURE AND

ED O PRINTED HAME OF SIGRING OFFICER QR DIRECTOR

Qaie Oaytma Phono ¥




