2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 08, 2005 8:00 am
Secretary of State

DOCUMENT # P00000092221 (03-08-2005 90179 041 ***150.00
1. Entity Name
GEMS INTERNATIONAL CORP.
Principal Place of Business Mailing Address q U U ‘ 6 ( b U
625 DE LEON DRIVE 3785 NW 82 AVE
MIAMI SPRINGS, FL 33166 SUITE 102
MIAMI, FL 33166
R S IO e YA
| 2190 P 3¢St
Suite, Apt, #, . S?Ea Apf‘j‘_"c'_.e“" Y 01072005  Chg-P CR2E034 (10/03)
City & State City & State S - 4. FEI Number Applied For
w1 pm/ /’: < 65-1043916 Not Appticable
Zip Country Zip; Country - ; $8.75 Additional
35 / b & /’7 W 7 j}% 5. Certilicate of Status Desired O Feo Roquired
6. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent
powy ;
o7 B CO— - — — e e A YBo.-pe A voz .
t Address (P.O. Bax Number is Not Acceptable)
3785 NI 820D AVENUE SRS e 920

MIAMI, FL 33166

City Miami

FL 8% (¢

8. Tha above named entity submits this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered ab

SIGNATURE

Signature, Muw’nmmd =2

agent and title if

(NQTE: Registarnd Agen! signature raquinead when reinciating)

61loalos

FILE NOWI!l FEE IS $150.00

After May 1, 2005 Fee will be $550.00

8. Election Campaign Financing
. Trust Fund Contribution.
12 A +

-

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE [n] 7 Delete TME OJcrange [ Addition
NAME RODRIGUEZ-DIAZ, iLIA HAME

STREET ADDRESS | 625 DE LEON DRIVE STREET ADDRESS

CiTy-sT-.2P MIAMI SPRINGS, FL 33168 CITY- ST- 2

{1t S O Delets TME [Ochange [ Addition
NAME VAZQUEZ, LYANNA C NAME

STREET ADDRESS | 625 DE LEON DRIVE STREET ADDRESS

CITY-£T-2IP MIAMI SPRINGS, FL 33166 CITY-ST-2P

TIRE . [ Delete TME O crange [T Addition
NAME NAME

STREET ADORESS STREET ADORESS

LITY-ST-2p _ — ’ e e o foBY-STTR I . - s .

TINE O Oetete TALE [ Change [ Acdition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CiTY-sT1-2P CITY-5T- 2P )

TILE {1 Detete TmE [dctange [ Addition
NAME NAME

STREET ADDRESS SYREET ADDRESS

CITY-ST-2P CITY-§T-2ZP

TmE [J petete tme O cmange 1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

COY-5T-ZP = CITY-ST-2

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
rata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
uired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this repont or supplement
of the corporation or the racsiver
changed, or on an atlachmen|

SIGNATURE'./

oft is true a

t

o BNFED

(___BIGNATORE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR mn:crga

Oate/ U Daylimp Phona ¢




