2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # M51946

1. Entity Namie

GEM SENSATION, INC,

Feb 01, 2006 08:00 AM
Secretary of State

Principal Place of Business

5603 PINETREE DR.
LFJE PIERCE FL 34582

Maifing Address

5603 PINETREE DR.

FT. PIERCE FL 34582
us

LT

2. Principal Place of Businass

3. Maiing Address

Suite, Apt #, ete.

Sute, Apt. #, etc.

- ist MOORE CR2ZEC34 (10/05)
City & Stte City & State T 4. FEI Numper S e
59'2809 1 82 }—IND: Ar,ni“j A’
Zip Country Zip T} Coumy e ertente of B Mot $8.75 Adcitional
B _i 5. Certificate of Statug Desired O Foe Requied
5. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent -~
Name
SCHWARTZ, TERRENCE S. T ET e P
801 BRICKELL AVENUE Street Address ¢ Q. Box Mumber is Not Acceptabla}
STE.1000 T T - T
MIAMI FL 33131

City

FL l Z1p Cote

B Fhe above named entily submits thus staternani for the purpose of changmg its :eglslered office ar regzstersd agem or both, in the State of Florida. | am familiar with, and 2cc
the ohligations of registered agent.

SIGNATURE

Swgnatura. typed i previed narres ol regpslurad agont and lide J sappheabile DATE

NCTE ﬂcgvs!ured Agar? signaturg ranuired when reinsialing}

_ FILE NOWI FEE JS $150.00° - "
_ After May 1, 2006 Fee Will Be $850.00
Make Gheck Payable to Florida Department of State

9. Eleciion Campaign Financing
Trust Fund Contnbutan. 3

$5.00 Moy
Addad to Fees

10, ~ OFFiCERS AND DIRECTORS s L ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 19
mLE PD 1 Dete TILE 0 Change ] a2
NAME HAMMAN, GARTH HAME
STREET ADORESS 15803 PINETREE DRIVE STRECT ADGRESS - ‘{?Qggﬂ%&]rgﬁe
CY-ST-ZF  \FORT PIERCE FL CITY-ST-2P Ded TR El ~020 150.00
ML sD O Beiee THLE [3 Change [ Ansn
HANE HAMMAN, SUSAN WAME
STREETADORESS | BBO3 FINETREE DRIVE STREET AQORESS
CITY-ST-7iP FORT PIERCE FL GITY-ST- 2P
T mpr Wi O Change [ Ao
NAME HAME
STREET AQDRESS STREET ALORESS
CITY-ST-21P CITY-S1-20F
e O oelete TTLE {1 Change AN
NAME MAME
STREET ADDRESS SIREET ADDRESS
GITY-5F.2IP Cury-S1- 2P
TnE [T oetete TILE 3 change [RSes
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF C)Ty -51-2P
il O Delete e  Gotge Ah
NAME NAME
STAEET ADDAESS STREET ADDRESS
CiTy .537-21P LTy .5T-21
12, | herety cocily that the infarmabon supplied with trs filing does nat gualify for the exemptions contamed in Section 119, Florida Statutes [ further cartify that the infarmation

indhcated on this repoit of supplemental repon is true and accurate and that my signature shall have the same legal eﬁect as if made under oath, that | am an offices or director
of the corporanon of the receiver or rusies empowered o execule this 1eport as required by Chapter 607, Fiorida Statules; and that my name appears in Block 10.or Block 11
if changed, or on an attachment with an address, with all cther ke empowered.
SIGNATURE: 2422 41 GHATH HomH RS Top) 7 H0C M’m\ UFP-FOZ30
¢ 7 SIGNATUREPAND TYPED OR PRINTED NAME GF SIGNING GFFICER OR DIREGCTOR Cate Dayitma Phone #




