2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Enbly Name

DOCUMENT # L91939

GEM PAVER SYSTEMS, INC.

;

Principal Place of Business

9845 NW 118TH WAY
MEDLEY FL 33178

Mailing Address

9845 NW 118TH WAY
MEDLEY FL 33178

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90273 021 ***158.75

I

J4U(00UY

Tt

-

[

FERNANDEZ, JORGE
9845 NW 118TH WAY
MEDLEY FL 33178

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0232882 ) Net Applicable
zp Country Zip Country 5. Certificale of Status Desired $8"75 ﬁdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T " - . Narne - =T

Street Address {P.0O. Box Number is Not Acceptable)

City

Zip Coge

FL

the obligations of registered agent.

SIGNATURE

8. The above named enlity submits this stalement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept

_ Signature. typad pnted name of registered agani and e i applcable.

{NOTE: Registared Agen! signature requrrect when rainstating)

DATE

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D 0 pefete THLE [ Change [ Addition
NAME KOCIK, JUREK HAME

STREETADDRESS | 9845 NW 118TH WAY STREET ADDRESS

orv-s-zp |MEDLEY FL ITY-51-2P _

MmeE D . - oegete TALE [ Change [ Addition
MAME FERNANDEZ, JORGE NAME

STREET ADDRESS [ 3845 NW 118TH WAY STREET ADDRESS

CITY-ST-2IP MEDLEY FL CITY-ST-ZiP

TITLE D 7 Delete TITLE [J Change 3 Addition
WME © 7T |DIAZ, PABLO T o LG T T

STREET ADDRESS (9845 NW 118TH WAY STREET ADDRESS

CITY-§T-7IP MEDLEY FL CITY-ST-7iP

TITLE {7 Delete TITLE [3 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-51-7iP

TITLE ] Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS . .. STREET ADDRESS

CITY-ST-2IP " CHY-ST-2IP

TLE . [ petete TILE [ change [ Addition
NAME NAME

STREET ADDRESS:, . STREET ADDRESS

CIFY-ST-ZP CITY-ST-2IP

of the corporation or the receiver or
changed, or on an attachment

SIGNATURE:

ge e

S, Wi

g

incicated an this report or supplemental report is true and accurate and that
mpowe }

("to exacute this report

all other iike empowerad.

12. | hereby certify that the information suppited with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under cath; that | am an officer ar director
s required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

erNAryﬁE AND TYPED OR PRINTED NAME OF

_;Jrrlt,ER OR DIRECTOR

Date

Daytime Phong #




