2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P00000114056

1. Enlily Name

GEMATRIA CENTER, INC.

Apr 29,2004 8:00 am
ecretary of State

04-29-2004 90257 004 ***150.00

Principal Place of Business

2734 OLD U.S. HIGHWAY 441 -
MOUNT DORA FL 32757

Mailing Address

PO BOX 1729
MOUNT DORA FL 32756

T N

IRRRRNTNHAR

T T 7TTG. EDWARD CLEMENT —
308 EAST FIFTH AVENUE
MOUNT DORA FL 32757

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, eic. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
59-3696179 Not Applicable

i Z 1 iti

Zp Country " Couniry 5. Certificate of Status Desired a0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

OSHA ~ HARAMA- -~ -~

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

voie 2 ATBY DA H.S, by 4Y

Y S Neunt Qe FL [ 25557

8. The above named entity submits this statement for the purpose of changing its registered office or registered ager, or both, in the State of Florida. | am familiar with, anefaccept

Signature, fyped of pnnted name of registered agent and litle f applicable.

the obligations of registerem
SIGNATURE ; pordra

(NOTE: Registeraa Agent signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND D'RECTORS IN 11

TME D % Delete TITLE D o {JcChange [ Addilicn

NAME TELANA, KALI NAME - Hﬁ rRAmMA 'i“o‘gg[i d

STREET ADDRESS | PQST OFFICE BOX 1729 STREET ADDRESS 1335 ELRA "/ _

CTY-ST-2P | MOUNT DORA FL 32757 CiTy-§T.70 Mounr DORA FL BA7S5Y

e D . {7 Delete TE [l Chenge (3 Addition

NAME BEN-ATRI, ZEBON NAME

STREET ADDRESS |POST OFFICE BOX 1729 STREET ADDRESS

GITY-8T-ziP MOUNT DORA FL 32757 CITY-ST-2P

TE D O pelete TLE [T Change ] Addition
I IBENAVARLBUAIA L o R e L s

STREET ADDRESS |POST OFFICE BOX 1729 STREET ADDRESS

CITY-ST-ZP MOUNT DORA FL 32757 Gry-§1-2F

TIRLE D [ Delets TILE [ Change  [J Addition

HAME 8'NAI, EARMASON NAME

STREET ADDRESS | POST OFFICE BOX 1729 STREET ADDRESS

cry-st-zp [MOUNT DORA FL 32757 | CITY-$7-2IP

e 3 Datete ms [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IF

TITLE O petete TITLE [ change  [J Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2Ip

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 2y

12. | heraby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or frustee empowered (o exacute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR

1//.%’//01/ 2459-3F5-/368

Date Dayume Fhone #




