FILED
2005 FOR PROFIT CORPORATION Mar 08, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000148555 03-08-2005 90173 018 ***150.00
1. Entity Name
G.E.M. & BROTHERS CORPORATION
Principal Place of Business. Mailing Address ) B
1710 18TH AVENUE NORTH 1710 18TH AVENUE NORTH
LAKE WORTH, FL 33460 LAKE WORTH, FL 33460
S v =1 AR IRGER AR RN R AT
Suite, Apt. #, etc. Suita, Apt. #, ate. 03022005 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEi Number Applied For
20— (809187 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O ?eae.gfqlﬁfgdmonal
6. Name and Address of Current Registered Agent 7. Name and Add, of New Reglsatered Agent
Narne
MANZANET, GABRIEL E JR
1710 18TH AVENUE NORTH Streat Address {P.O. Box Number is Not Acceptable)
LAKE WORTH, FL 33460
Gity FL I Zip Code

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

SIGNATURE
Signature, typed or printad name of regatarad agent and tite i apphcabla. {NOTE: Registered Agent signature roquired when renstating) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Einancing 0 $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Faas
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITE PRES ] Delete TLE i [ Change  [T] Addition
NAME . MANZANET, GABRIEL E JR NAME
STREET ADDRESS | 1710 18TH AVENUE NORTH STREET ADORESS
CITY-S1-2P LAKE WOCRTH, FL 33460 CTY-ST-2P
mme < O Delete LE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CHTY-ST-21P
TITLE [ petete TITLE [Jchange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 7P GITY-5T-2P
TITLE 3 Delete TME [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CiTY-ST- 217
TITLE 1 Deiete TLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-7IP CITY-ST-2P
TILE 1 Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GTY-51-2P

12. | hereby centify that the information supplied with this filiné; doas not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Siatutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am an officer or director
of the corporalion or the regaiver pr tnistee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Black 11 if
changed, or on an attach: ept wilh an address, with alf other like empowered.

v T,

SIGNATURE:

dm.anj‘/f- 3-2-0F (55/)5919;_039;

Date Daytime Phone #




