2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P0O3000034107 BT ' Apl‘ 28, 2005 08:00 AM
1. Enity Name TEY 4 Secretary of State
GEMN, INC.
PrincipakPlace of Business o l\;daamg:;dress
1840 CORAL WAY 4495 43TH STREET N,
FOURTH FLOOR ST. PETERSBURG FL 33709
+ CARAMRUMEENN e m
2. Principal Place of Business 3. Mailing Address .
Suite, Apt #, elc, Suite, Apt #, elc. 1st MOORE CR2E034 (10/04)
Cily & State - City & State o - 4. FEI Number i Applied For
o _ 14-1875942 Not Applicable
Zip Country 4p Country 5. Certificate of Status Desired im} gi'gi:;:;“o"a'
6. Mama and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
Name - o S
?BPL%GSE\kj %2'}1:15:]? ESBI-A' P.A. Street Address (P.O. Box Number is Not Acceptable) )
4TH FLLOOR —
MIaMI FL 33145
City F L Zip Code

8. The abave namad entity subrmits this statement far the purpese of changing its registered office or registered agént. or both, in the State of Florida, | am familiar with, andfac_c'ept
the obligations of registerad agent.

SIGNATURE

Sgralure, ypad or prnted narma of ragisierad agent and hla # appicable {MOTE Regusterad Agent signaiue iaquired when seinsiatng) T TRTE

FILE NOW!!! FEE IS $150,00 8. Elsction Campalgn Financing  $5.00 mMay Be

After May 1, 2005 Fee Will Be $550.00 ' Trust Fi bt
. ; und Contribution, Added to Fees

Make Check Payable to Florida Department of State = ed e
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 10O OFFICERS AND DIRECTCRS IN 11
e =] 1 Delete e B [ ckange [ Addition
NAME FELDKAMP, MICHAEL NAME -
STAEET ADDRESS | 4495 49TH STREET N SIREET ADDRESS N !?::J;,QDUQD#LDB i8
oiv-sizF | SAINT PETERSBURG FL 33708 oITY-st-7p od/28/05-80112-010 150.00
niLe [ Dalete N BN ) ) (I thange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
Y -S1-dIp Y- ST P
H1E ' Ol elete B mitt [ change [ Adcilion
NAME NAME
STREET ADDRESS STRRCT ADORESS”
CiTy-5T.21P CHY-51- 2P
I . O etz [ oue T]cChange [ Addilion
NAME HAME
SIRFET ADDRESS SIREET ADDRESS
ciY-51-1P CITY-51-2IP
HTLE 3 Delste HILE O change ] Addition
BAME WAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2iF CITY-ST- 7P
TITLE C1 petste 13 O Chang'e [ addition
NAME MAME
STREET ADDRESS STRELT ADORESS
Cry-51-2e § oot

12 | hereby certify that the information sugplied with this ﬂl'cng does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the informalion
indicated on this report or supplemental report is rue and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer gr director

of the corporation or the receiver ar trustee smpowered 10 executs this report as required by Chapter 807, Flofida Statutes; and that my name appears in Block 10 or Blogk 11if
changed, or on an attachment with an address, with all other like empowerad.

__Hashas 772889665




