2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000046650

1. Entity Name
BEST GEM, INC.

Principal Place of Business

2500 HOLLYWOQOQD 8LVD., SUITE 212
HOLLYWOQQD FL 33020

Mailing Address

2500 HOLLYWOOD BLVD., SUITE 212
HOLLYWOQOD FL 33020

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 24, 2004 8:00 am
Secretary of State

03-24-2004 90047 036 ***150.00

FA LA DL

AR

KLAPHOLZ JOSEPH P

HOLLYWOOD FL 33020

C/0O MANELLA & KLAPHOLZ LLP
2500 HOLLYWOOD BLVD., SUITE 212

MQOCRE CR2EG34 (11/03)
City & State City & State 4. FEI Number Applied For
65-1013365 Not Appiicable
Zip Country Zp Country 5. Cerlificate of Status Desired O $8.75 Aditional
Fee Required e
T 6. Name and Address of Current Reglstered Agem 7 Name and Address of New Registered Agent
i i Name: LA e T

Street Address (P.0. Box Number is Not Acceptabe)

City

Zip Code

FL

Y the obligations of registered agent.

t

'ﬂ The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, m the State of Florida. | am familiar with, and accept

. SIGNATURE

» Sighature. lyped of printed name of reqistared agont and titie If apphcabla.

{NOTE: Registered Agent signature required when reinstating

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Addled to Fees

SIGNATURE:

indicated on this report or supplemen

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PVST O Selete TITLE [ change (] Addition
HAME HAMAQUI, MOSHE NAME
' STREET ADDRESS (26500 HOLLYWOOQOD BLVD,, SUITE 212 STREET ADDRESS
civ-st-2e . |HOLLYWOOD FL 33020 ° OTY-ST-2P
TILE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIp . CITY-ST-2IP
-1 TILE — s = .- . 3 pelete TITLE - -1 - - B [CIChange [T Addition
~NAME o e e e i o R A T S e i - W S e e i St s rTTme e
STREET ADDRESS STREET ADDRESS
CITY-S5T-21P CITY-SI-2IP
TITLE 1 Delete TITLE [J Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-23P
ilng O petete g [0 change [ Addition
NAME ™ NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CIT\:—ST—IIP
TOLE [ oelete TITLE [J Crange  [] Addition
NAME NAME
STREET ADDRESS v T+ 4 L Tt || STREETADDRESS '
£ITY-51-2IP .. :T'_., ’ :-.», R - CITYSTIIP o PR te o 'j.]:‘.‘i*.' o R
"12. 1 hereby certify that the information supph jth this filing does not quallfy for the exemption stated in Section 112.07(3)), Fiorida Statutes. | further certify that the information

reportys true and accurate and that my signature shall have the same legal effect as if made under cath; that i am an officer or director

of the corporation or the receiver or tflistee emgowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with

02/ /S /9(1 =44 231?

SIGNATURE ARD3XREEOR FIWHTED NAME OF SIGNING OFFICER OR DIRECTOR

[ cas

Dayhme Phone #




