2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 24, 2004 8:00 am

DOCUMENT # P93000025436

1. Entity Name
G.C. JEMM, INC.

Secretary of State

03-24-2004 90018 028 ***150.00

Principal Place of Business

500 E, BROWARD BLVD., SUITE 1950
FORT LAUDERDALE, FL 33394

500

Maiting Address

FORT LAUDERDALE, FL 33394

44020473

E. BROWARD BLVD., SUITE 1950

VAR OB AR Th M

BOYLE, CONRAD J

500 E. BROWARD BLVD.
SUITE 1950

FORT LAUDERDALE, FL 33394

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ite, Apt. #, etc.
ulte, Apl. #, et Suite, Apt. #, et 03102004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0429470 Not Applicable
Ao~ Country - = o v+ = | 2P e e 2 COUTITY e 5. Cerfificate of Status7@WG“$8'—75-6“‘”°"3| St R
) ) Fee Required
.. - 6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent .
: Name - T !

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

City

FL | 2ip Code

8. The above named entity submits this statement for the purp
the obligations of registered agent.

.

SIGNATURE

ose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

,Signature. tyosd or printed name of registerad agent and title if applicable.

(NOTE: Registerad Aqan3 signature raquired when reinsiating) DATE

1
. FILE NOWI!l FEE IS $150.00
Aftor May 1, 2004 Fee will boe $550.00 -

.. Yrust Fund Contribution. .. -

9. Election Campaign Finéncing

$5.00 May Be oo
[0 .. Added to Fees - . [ - ST

10. ] OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11

TIME D [ petete TIRE [JChange  [J Addition

NAME PERLIN, DAVID NAME

STREET ADDRESS | 500 E. BROWARD BLVD., #1950 STREET ADDRESS

CHY-ST-2IP FT LAUDERDALE, FL 33394 CITY-ST-2P

TLE PST 3 Delete TINE [ Change [ Addition
~ NAME PERLIN, DAVID NAME

STREET ADDRESS | 500 E, BROWARD BLVD., #1950 STREET ADDRESS

CITY-5T-ZP FT LAUDERDALE, FL 33394 GITY-ST-7IP

TINE [ Delete TIME [change [} Addition |,
T A . HAME .

STREET ADDRESS STREET ADDRESS

CITY-§T-217 CITY-4T-21P

THLE [T elete TITLE Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GTY-57-2P

TIRE . [ Detete e [ Change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS -

GTY-5T-2P CITY-5T-2P

TmE - [ oetese me . ! i [Jchange [ Addition

NAME NAME

STREET ADDRESS - - “ N streETapDRESS | T - - - L.

CITY-5T-2P T - CTY-ST-ZP - e o SRR

indicated on this report or supplemental report is true an
of the corporation or the receiver or frustes emp

12. | hereby certify that the information supplied with this filing
. 0
changed, or on an attachment witpegn addresgs’ il

weksd 1
th/all of

SIGNATURE:

does nat qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
accuwrate and that my signature shall have the same lagal effect as it made under cath; that | am an officer or director
ute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ke ampowered, '

MAR 18 200y 239-722 6250

N

SIGN,

I{PED OR PRINTED NAWE-OF SIGNING OFFICER OR DIRECTOR

Cate Davytirme Phane ¥

nNAurd PERLIA



