FILED
2005 FOR PROFIT CORPORATION May 19, 2005 8:00 am

ANNUAL REPORT Secretary of State

PSWCNUMENT # K91128 05-19-2005 90044 024 ***150.00
. Nt aIme
SOUTH AMERICAN GEMS, EXPFLORATION, INC.
Principal Place of Busingss Mailing Address
2044 CONSTITUTION BLVD. 2044 CONSTITUTION BLVD. Yoo
SARASOTA, FL 34231 SARASOTA, FL 34231
> T S R
| 0.0 BuX R045L
Suite, Apt. #, etc. Suite, Apt. #, etc. 05162005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
/@M& )ég ) ﬁ 6§5-0148201 Mot Applicable
Zip Country Zip 7 Country e , $8.75 additonal
5. Certificate ot Status Desired i )
3#}7@ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name [ N

THEIS, JOHN R CPA OME?MJE L-TRbO, CPA
2651 MAPLELOFT LANE Street Address {P.0. Box Number is Not Acceptable)/ !

SARASOTA, FL 34232

o5t _Constitvtun) Blvd
Y TBRPASI FL | 5723/

8. The above named entity submits this statement for the purpoase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and alcept
the obligatio

ns-pf registered agent.
SIGNATURE [Tdfkbu/’wﬂ % W *i/é 05

Signature, typed or printed name of regist'eled agent and tte if applicable. (Q?‘E: Registerad Agent signatura reguired when reinstazing) DATE
U
FILE NOW!I FEE 15 $150.00 9. Election Campaign Financing $5.00 may Be In accordance with 5. 807.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. 1 Addedto Fees corporation did not receive the prior notice,
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O3 pelete TTLE [ Change [ Acdition
NAME TODD, ROBERTR NAME
STREET ADDAESS | 2044 CONSTITUTION BLVD. STREEF ADDRESS
Ciry-85- 2P SARASOTA, FL 34231 CiTY-S1-2P
TITLE V8D O] Delete TITLE (O Change  [J Addition
NAME TODD, MIRANDA NAME
STREET ADDRESS | 2044 CONSTITUTION BLVD. STREET ADDRESS
Ciry-ST-2P SARASCTA, FL. 34231 Ciy-sT-ZIP
TITLE [ Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTy-ST-29
TITLE 3 Delete TITLE [ ] Change  [(] Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP Ciy-ST-2IF
TLE O Delete TME ] Change [ Addition
BAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$3-2P CITY-S7-2IP
TILE O pelete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
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 oath; that | am an officer or director
of the corporation or tha receiver or lrustee empowered 1o execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment i ress, with alt other like empowered.,

sl \os

SIGNATURE:
D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

SIGNATURE




