2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P01000006042

1, Entity Name

GEM MANAGEMENT ENTERPRISES, INC.

Principal Flace of Business

SUITE #407 SOUTH
1601 BELVEDERE ROAD
WEST PALM BEACH FL 33406

Mailing Adcress

SUITE #407 SOUTH
1601 BEL VEDERE ROAD
WEST PALM BEACH FL 33406

Y

FILED
Mar 26, 2005 08:00 AM
Secretary of State

- o4

CElvED

[
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|

2. Principal Place of Business 3. Mailing Adaresé
Stite, Apt. #, efc. - - Sulte, Apt. ¥, etc. 1st MOORE CR2E034 (10/04)
City & State o y City & State - 4. FEI Number Apphe;d For
i Coun i it
Zie ountry zp Country 5. Certficato of Staius Desited [0 $-75 Additional
) ) Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MAPES, PAUL .

SUITE #407 SOUTH

1601 BELVEDERE ROAD
WEST PALM BEACH FL 33406

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

City Zip Code

FL

B. The ab;va named antity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Flonda, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigralud, typod of prmtad nama o regrsterad agent end e ¢ appicable [NOTE Aegsterad Agsnl signature reguirsd when ainslating) DATE

9, Election Campaign Financing  $5.00 May Be
Trust Fund Conuibution. ] Addedio Fees

FILE NOWM! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Florida Dopartment of State

[P R TIPTg

ACOITIONS /CHANGES T OFFICERS AND DIRECTORS IN 11

10. __OFFICERS AND DIRECTORS 11.

TINE B 1 Dajete e [ change ] Addition
NAME ASARCH, MEYER G NAME HE R e S EY

STREET ADDRESS [SUITE #407 SOUTH 1601 BELVEDERE ROAD SFRLLT ADDRESS AR SO5-B00%4-010 150,00
ciiy.s1-2F  |WEST PALM BEACH FL 33406 Y- SI- 4P .
i {1 Datete et [ Change [ Additien
NAME NAME

STALET ADDRESS LIBELT AGDRESS

oIy 51-2IF _ Giv-sIooe

THILE [ petete L [Jchange [ Addition
NAME NAME

STHELT ADDRISS STREFT ADDAESS

CiTy.S1-2iP _ Ciry-Se- 21

i 7 Delete nie {J Change [ Addition
NAME HAME

STREET ADDRLSS CTREL T ADDR{SS

Iy st-4p Cay-S1-af

TITLE {0 Delete dAne [1change [ Addition
NAME NAME

SIHLLT ADDRESS SIRLET ADORLES

oIy §1 o N LITY.ST7F

THILE O pelete e [Clchange [ Addition
NAME NAMT

STAELT ADORESS SIREEY ADDRESS

cItY §t-2p CIFY-51.2P

12. | hersby certify that the information suppliad with this filing does not gqualify for the exemption staled in Section 119.07(3)(), Florida Statutes, | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same jegal effect as if made under cath, that | am an officer or director
of the corporaton cr the feceiver grrustee empowsred to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block {C or Bilock 11if

changed, or on an atIachQ n poiriracs witldall giher likeemporwerad, , )
SIGNATURE: _ =% . 734 /oy (%b 689 O/

GMAT! 7 Daw _ Dayteno Phona # .

T —t
RE ANDH YPED OR PRINTED MAME 9{ SIGNING DFFICER OR DIRECTOR




