2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # M15026

1. Entity Name
GEMINIS STAR, CORP.

Feb 19, 2004 08:00 AM
Secretary of State

Principal Place of Business

8700 SW 97TH TERRACE
MIAMI, FL 33176 US

Maiiing Address

8700 SW 97TH TERRACE
MIAMI, FL 33176 US

DO NOT WRITE IN THIS SPACE

ERARTHE IO

I

Ml

Il

02132004 No Chg-P CR2E034 (10/03)

4, FEI Number Applied For
59-2528590 Not Applicable

§. Certificate of Status Desirad O $8.75 Additional

Fee Required

§. Name and Address of Current Registered Agent

FUERTE, ARTURO C.
14290 SW 16TH TERR
MEAMI, FL 33175

DO NOT WRITE
IN THIS SPACE

8. The abave named entity submits this statement for the gurpose of changing its registered office or reéistéred agent, or bath, in the State of Florida. | anT!amiIiar with, and accept

the obligations of registered agent. . .

SIGNATURE _ —_— -
Signalure, lyped or printed name of ragsterad agent and tille If applicable {NOTE Hegistered Agent skjnature requirad when rainstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campalgn Flnnancing $5.00 May Be . _
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution Added to Fees ~ BBGUUDU%?E?‘#
_ 023 5704-80055~-012 150,00

10. OFFICERS AND DIRECTORS [

PR

FUERTE. ARTURC C,

8700 SW 97TH TERRACE -
MIAMI, FL 337176

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

A

FUERTE, MARIA M,

8700 SW 97TH TERRACE
MIAMI, FL 33176

TILE

NAME

STREET ADDRESS
CITY «ST-EP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITY -57-2P

TITLE

NAME

STREET ADCAESS
CITY-ST-ZP

TLE

NAME

STREET ADCRESS
CITY-8T-2IP

[l

IN THIS SPACE

12. | hereby certify that the information
ndicatad on this report or supplegfen
of the corporation cr the receiveyor ir
changed, ¢r on an attachment

SIGNATURE:

powered.

i4 fillng does nof qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | turther certify that the information
accuraygand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to execuyf this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/3 /0% ) 24
R, (301)s%

SIGNATUB{ FND TYPED QR PRINTED NAME CF SIGNING OFFICER OR DJRECTDR

S Pavime Phane &




