2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ’ Apr 07,2006 8:00 am

DOCUMENT # P93000025436 ecretary of State
1. Entity N
G.C. JEMM. INC. 04-07-2006 90028 050 ***150.00
Principal Place of Business Mailing Address
500 E. BROWARD BLVD., SUITE 1950 500 E. BROWARD BLVD., SUITE 1950 guuavs-
FORT LAUDERDALE, FI. 33394 FORT LAUDERDALE, FL 33394
s P v I DA
Suite, Apt. #, elc, Suite, Apt. #, etc. 03292006 Chg-P CR2E034 (11/05)
City & State City & State ) 4. FEI Number Applied For
65-0428470 Not Applicable
Zip Country Zip Courtry 5. Certificate of Status Dasired [ ?i-;’fq:i‘f:;m"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registsred Agent
Name -
BOYLE, CONRAD J -
500 E. BROWARD BLVD. SEree! Adcjress {P.0. Box Number is Not Acceptable)
SUITE 1950 :
FORT LAUDERDALE, FL 33394
City FL Zip Code

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

SIGNATURE
Signatura, typed or printad name of registered agent and Yte # applicabla. {NOTE: Registared AQent algnatuie reqedred when relostating} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D {1 Delete TALE [T change [ Addition
NAME PERLIN, DAVID NAME
STREET ADDRESS | 500 E. BROWARD BLVD., #1950 STREET ADDRESS
CITY-ST-2P FT LAUDERDALE, FL 33394 CITY-ST-ZP
TME PST O Delete TLE [O Change [ Addition
NAME PERLIN, DAVID NAME
STREET ADDRESS | 500 E. BROWARD BLVD., #1950 STREET ADDRESS
CITY-5T-219 FT LAUDERDALE, FL 33394 CITY-5t-ZP
THLE {1 Delete TALE O change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST.ZIP chY-s1-29
TMLE [ Detete TITLE [3Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-7IP CITY-ST-ZIP
LE ] eleta TITLE [ Change ] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

12. | hereby certify that the information supplied with this filing d
indicated on this repor or supple, i
of the corporation or the receivegor
changed, or on an attachment

SIGNATURE:

not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

ike empowered.
tf4foe

4
TURE AND 'FPEU OR PRINTED NAME &\SIGNING OFFICER OR DIRECTOR




