FILED

2004 FOR PROFIT CORPORATION . May 03, 2004 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # P03000034107 05-03-2004 91047 013 ***150.00

1. Entity Name

GEMN, INC.
TIUIVI VY
Principal Place of Business Mailing Address
1840 CORAL WAY 4495 49TH STREET N.
FOURTH FLOOR ST. PETERSBURG, FL 33709

MIAMI, FL 33145

z PrmCipal Prace of Business 3 Mai"ng Address ‘ ‘Il“ll‘ m |I~l| ‘”“ Ilm I|m |Im ll‘ll m" |’I|’ hl” IH” ’ll‘ll‘ ” ’ll‘
Suite, Apt. #, etc. Sulle Apt. # etc 04272004 Chg-F‘ CR2E034 (10/03)
City & State City & Stale 4>FEl Number ) Applied For
s ‘f' / 8 7\5 ?CIZZ"“ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg.gigf;jiﬁonal
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL | Zip Coda

8. The above named-entity submits this statemant for the purpose of changing its regisiered office or registered agent, or both, in lhe State cf Florida. 1 arn familiar with, and accept
the obiigations of registered agent.

. 4

SIGNATURE
Signature, fyped o prinled name of registered agent and title if applicable. {NOTE: Regislered Agent signature required when reinstating) DATE
S EILE NOWNIFEE IS $150:00~>——| -—9 Election Campaign Financing - -85:00 MayBe |————— e~
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. - | Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE . . L C O oelere TMLE D, " . Dlchange  Mladdiion
NAME R R Felbamp, MicHAE .
SIREET ADDRESS, T T T A STREET ADDRESS qqqs“qc,m Shweer O 0 T -
CITYV-5T-21P T CIY- 57-21P -~ pﬁ&-&dﬂﬂr . 33709
mes ooy ’ R T Delete v | THLE - ) o [ change (] Addition
NAME . - , R oM -,
STREET ADDRESS : ) STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TIILE [ besele TITLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P . | ~r - e e - - - - CITY-ST-2P ~— c-
TITLE 3 Delete TILE . [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TITLE O vetete TITLE [J change {21 Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby cerlily thal the information suppiied with this filing does not qualify for the exempticn stated in Sectien 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
 of the corporation or the recaiver or trustee empowered to execula this report as required by Chapter 607, Florida Statutes; and that ry name appears in Block 10or Block 11 if
changed, or on an attachment with an address, wnh all other Ike empowered .

SIGNATURE:M /f , ﬂ/hceme:c_ F&.mmm?

SIGNATURE AND TYPED OR PRINTED NAME Of FICER OR DIRECTOR i Dale Daylime Phane #




