2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCOMENT # K77491 Feb 20, 2004 08:00 AM
1. Effiy Narne Secretary of State
METRO GEMS CQ.
Prncipal Place of Business Mailing Addreés.
P.C. BOX 6089 P.O. BOX 60889 ..
HOLLYWOQOD FL 33081 HOLLYWOQCD FL 33081 B
T S EGCRITNT RN LRt
Suite, Apt #, elc. Suite, Apt. #, elc. ) MOORE CR2E034 (11/03)
City & State City & State B 4. FE| Number ) ) Applied For
65-0135268 Not Applicable
zp Country 2P Country 5. Certificate of Status Desired O gg';"esq L‘:f:c;"""a!
6. Name and Address of Current Registered Agent L 7. Name and Address of New Registered Agent -
© | Name -
ﬁggﬁb?fyﬁg%t) BLVD Street Address (P.O. Box Number is Not Acceptable}
HCOLLYWOQOD FL 33020
Cily FL Zip Code

8. The above named enlity subrmits this statement for the purpose of changing 1ts registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE R e _ I -
Signamure, typad o prrted nama of registerad agont and ulle if apphcabie (NOTE Regsierad Agent signatiie required when reinstanng) TATE
FILE NOW!I! FEE !_S $150.00 S 9. Election Campatgn Financing $5.00 May Be
After May 1, 2004 Fee will b~e-$-.55Q'DQ~ Lt Trust Fund Contribution. | Added tc Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVS O delete HILE [ Change [ Addition
NAME WALERSTEIN , YACCV ) B Y HON0OnOEnIas
STREET ADDAESS | 3891 N. 42 TERR STREFT ADDAESS G2/ 24/04-80028-008 150,00
CITY-5T-2IP HOLLYWQCD FL 33021 CITy-$7-ZiP
TITLE TD 1 Delete ILE [ Change [ Addition
NAME WALERSTEIN , YACOV NAME
STREET ADDAESS | 3891 N. 42 TERR STREET ADDAESS
CITY-ST-2P HOLLYWQOOD FL 33021 CITY-5T-2ZP
e D 2 pelee TILE [ Crange 3 agdition
NAME WALLERSTEIN, SARA HAME
STREET ADURESS | 3981 N 42 TERRACE STREET ADDRESS
CITY-SE-2P HOLLYWOOD FL CITY-ST-7P
TITLE 3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ciry-ST-2IP CITY-ST- 2P
TILe O Detete THE [ cherge £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- ZP CITY-§T-21
TLE 1 Detete TLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-210 CITY-ST-2P

12. ] hereby ceni{ﬁ that the information supplled with this filing does not qualify for the exemption stated in Section 1 ié.tma)(r), Florida Statutes. | further certify that the informatlon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the carporation or the receiver or trustee empowered {0 execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or 01 an attachment with an gddress, wittvall other like empowered.
SIGNATURE: a«/ (_jo” et Ypeo/ | JALLERTE Qb{f{ﬁv L -y-fLf2

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

i




