2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000123878

1, Enlity Name -
GEMINI EMI CONCEPTS, INC.

-

Mar 30, 2005 08:00 AM
Secretary of State

Principal Place of Business

12174 CALIBER COURT
JACKSONVILLE FL 32258

Mailing Aduress

12174 CALIBER COURT
JACKSONVILLE FL 32258

2. Principal Place of Business

3. Mailing Address

T T

Suite, Apt. #, etc. Suite, Apt, #, ofc, 15t MOORE CR2E034 (10/04)
City & State _f . ' City & State 4, FEI Number Applied Fer
65-1209156 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Nams and Address of Current Registerad Agent _ 7. Name and Address of New Ragistered Agent
o T - Name )

SPIEGEL & UTRERA, P.A,
1840 SW 22ND ST.

4TH FLOOR

MIAMI FL 33145

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

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

tha ebligations of registered agent.

SIGNATURE

Signaluro, fypad o printed nems of ragrsterad agent and ttle if appheable

(NOTE Regestarad Agent $,galire reguited whan rainstating} DATE

Make Check Payable to Florida Department of Stats

'FILE NOW!! FEE IS $150.00
After May 1, 2005 Feg Will Be $550.00

$5.00 MayBe
Added to Fees

9. Election Campaign Financing
Trust Fund Contripution. [

10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PSTD ‘ O pelete e ' [l change [ Addition
A JACKSON, SAMUEL K HAVE TR RS

STREEY ADDRESS | 12174 CALIBER COURT SIRFET ACDRESS r__B,."gQ,--’g}g..fg,:}533,_ma 150. 1
CITY-ST-ZP JACKSONVILLE FL 32258 CITY-5T- 21 “

THILE O Delets TITLE [ Change ) Addition
BAME NAME

STREET ADDRESS SIREET ADDRESS

CiTY-§7-2P CIry-ST-1IP

L T Tl Deete fiLE [l chanae (] Addition
HAML NAME

STREET ADDRESS Come s — STREET AOPRESS

ey S1-Zp N BA

I ) oeste [ mne [ change [ Addition
NAME NAME

GTREET ADDRESS STREET ADDRESS

GIvY-3T-21F G- 8T 7P

TILE T Dosee e CJChenge [ Addition
NAME HAME

STREEY ADDRESS STREET ADDRESS

CiTy-S7-2iP Gy ST-2F

e o Clooete N wue [ change [ Addition
NAME NAME

STRECT ADDRLSS STREET ADDRESS

ory-S7-2p CITY -5 2P

12. | hereby certify that the information supplied with this filing does not quaJify for the exemption statad in Section 119.07(3)(i), Florida Statutes, | further certify that the information

indicated an 5 ]
of the cerparation or the receiver of rustee empowered to execute this report as re
changed, or on an attachment with an address, with all other fike empowered

is report or suppletnental repart is frue and accurate and that my signature shafl have the same legal efiect as if made under oath; that | am an officer or director

quired by Chapter 607, Florida Statutes; and that my name appears in Biock 1C or Block 11 if

SIGNATUHE: SIGNATURE AND TYPE! RINTED M. oFsiGM FI DR DIRECTOR T w 1’3’| 6 OLf Baytma Ph ‘?7




