2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P0300013095

1. Entity Name

GEMELY’S GROUP HOME, INC.

Principal Place of Business

955 S.E. 18T STREET
HIALEAH FL 33014

Mailing Address

955 S.E. 18T STREET
HIALEAH FL 33014

2. Principal Place of Busingss

3. Mailing Address

Suite. Apt. #, etc.

Suite, Apt. #, efc.

FILED
Aug 18,2004 8:00 am .
Secretary of State

08-18-2004 90007 043 ***550.00

lfIIHI

T

RUGGIER!, FONTE
10225 WELLEBY ISLES LANE
SUNRISE FL 33351

MOQRE CR2E034 (4/04)
City & State City & Stale 4. FEI Number Applied For
43 - Q046563 Nat Applicaple
Zi Count Zi o it
P a4 P ouniry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City-

FL Zip Code

SIGNATURE

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 lamiliar with, and accept
Ihe obligations of registered agent.

Signature, typed or printéd name of regustered agant and ditle if applicable,

[NOTE: Regislared Agenl signature reguired when reinstating)

DATE

S.607.193(2)b). F.S., allows for the waiver of the $400.00
late tee. By checking this box, the carporation certifies it
did not receive prior notice. Fee to file is $150.00. [

8. Flection Campaign Financing $5.00 may Be
Trust Fund Contrioution. [} Added to Fees

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

TITLE P [ Delete TITLE O thange [ Addition
NAME FERNANDEZ, ALBERTO L MR. NAME

STREET ADDRESS | 8146 NW 188 TERRACE STREET ADDRESS

CITy-ST-2IP MIAMI FL 33015 CITY-5T-2IF

TILE VP 1 Delete TITLE [ change  [J Addition
NAME FERNANDEZ, EGLEE C MRS. NAME

STREET ADDRESS |B146 NW 199 TERRACE STREET ADDRESS

CITY-ST-2IP MIAMI FL 33015 CiTY-ST-2IP

TITLE ' [ oetete _ TTLE . O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - ) ST T RTomy-sTEIRT - T

TLE {7 Delete TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP l CITY-ST-2IP

TILE [ Delete TMLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-21P

TILE 2 Delete TITLE I Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP oY -ST-21P

12. i hereby certify that the information supplied with this filin
indicated on this report or supplemental repart is true a
of the corporation or the recelver or trustes emp wared t

changed, or on an attachment W&

SIGNATURE:

ith

Ceurate and
‘execute thi

h;rlike el

| wered.

es not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
my signature shall have the same legal effect as if made under oath; that | am an officer or director
ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

205- 875 JRE6

SIGNATUAE KNWI’EWWCEH OR DIRECTOR

2 /{A’W, v

Date Daytime Phone #



