in

2004 FOR PROFIT CORPORATION . FILED
ANNUAL REPORT (AR) ~ Apr 12,2004 8:00 am

DOCUMENT # P02000129321 ecretary of State

. Ey tame 04-12-2004 90269 045 ***150.00
THE GEM SHACK, INC, '

Principa! Place of Business Mailing Address
314 WINGHURST BLYD. ' 314 WINGHURST BLVD.
ORLANDO FL 32828 ORLANDO FL 32828 4 § 02 8 4 08
{4205 Elolonigl Drive 43205 E Colonia\ Dr.
Suite, Apt. #, etc. Sul!e Apt. #, &lc. MOORE * ER2E034 (11/03)
Swde - Swde #-—{
City & State City & State 4, FEI Number Applied For
-O\a MO | AP \an 0, | - 30-0135082 Not Appiicable
Zip Country Zip Country $8.75 Additional
5. Certificate of Status Desued O
33%9(9 L& Eryele IASA- ., . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[} R e e e e e _ oL | MName e o
g?f\YNﬁ{l%SHESﬁST BLVD Street Address (P.O. Box Number is Not Acceptable)

ORLANDO FL 32828

City FL Zip Code

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

SIGNATURE
Signature. typed of printed name of tegistered agent and title if applicabla. (NOTE. Registeract Agend signatura required when remstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e D [ Delete TiTLE [ change [ Addition
NAME RABY, JOSEPH NAME
STREET ADDRESS [ 314 WINGHURST BLVD. STREET ADDRESS
CITY-ST-2IP ORLANDOQ FL 32828 CITY-ST-2IP
me [ Delete TILE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE . 7 Delete THLE [ change  [J Addition
1 AME == == | = o e - - .- - — - - - —— B NAME J— e T e mmee o me — - — _— . - _ -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-7iP
TIME [ Deiete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2P . CITY-ST-7F
TITLE [ Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIRLE [ Delete TITLE {Jchange  £] Addition
NAME NAME .
STREET ADBRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP

12. | hereby certify that the infermation suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execuyte this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empower

SIGNATURE: Wﬂ// ST oY

SlpﬁTURE AND TYPED OR PRINTED NAME OF SIGNINGIGFFICER CR DIRECTOR Date Daytime Phane #




