2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) :

' Jan 31, 2005 08:00 AM
DOCUMENT # Psaoooossoss
1. Entty Name Secretary of State
GEMS & TREASURES INC.
Principal Place of Business - - - Mailf’ng Address
2023 N. ATLANTIC AVE. - 2023 N. ATLANTIC AVE.
#143 ) #143
COCOA BEACH FL 32931 COCOA BEACH Fi_ 32931
us us
e e oot . S
Suite, Apl #, elc, - - 7 - Suite, Apt #, elc, » 15t MOORE CR2E034 (10[04)
City & State T Gnisem == s, FEINumber FepiedFar
) L L . 59-3410019 . Not Applicahle
P Country Zp Country 5. Certificate of Status Desired $8 75 Additionat
. ; — . X Fee Required
6. Name and Address of Currenl Registerad Agent . 7. Name and Address of New Ragistered Agant _ .

Name

?%BTPSE\%; ‘ETNREE"?V‘CE COMPANY - Street Address (PO, Box Nﬁmi:té?is Mot Acceptable) =

TALLAHASSEE FL 32301-0000 —

City ‘ - . - . FL ' Zip Code

o e L

8. The above named entity submits this statement for the pumposae of chan‘ging its registered office o registered agent, o koth, inthe State of Fiorida, 1 am. familiar with, and accept
the gbligations of ragistered agent.

SIGNATURE S S o S
Sigratute, Wobd of Drwn’ce'anama o raglslacad agent and te f apphcable U\OIJL Rs.ms:mad Aaenl aignatute required when ralrslahngj . - DATE

FILE NOWY! FEE IS $150.00

After May 1, 2005 Fee Will Be $550.00 8. Election Campaign Financing  $5.00 May 8o

Trust Fund Contribution. ] Added to Fees

Make Check Payabie to Flonda Department of State . o
10. e QFFJCERS AND DJRECToRs N EE ADDITIGNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
g P . T Delete Hite {1 Change  [] Additlon
NAME RUSIECKI, TONI'M NAME
STRLET ADBRESS [ 2023 N. ATLANTIC AVE., #143 SIRLET ADDRESS
ofr-si-ze )COCOA BEACH FL ] o g oyt _ . _
e D = 3 Delete Thikd SRR FSRT D Change [ Addition
NAME BARRETT, THOMAS M HAME LT AR ~HO0S0-008 150,75
STREEN ADDRESS [ 2023 N. ATLANTIC AVE SIREET ADCRESS
Cy-ST-49 COCOA BEACH FL 32031 B 7 .. et _ » L
TinE [ Delete Tk 3 Change [ Addition
NAM[ NAME
STREET ADDRESS STREET ADDRESS
oiry-S1-2iP o _ . § cnvestze L )
Tk  elate i [ Change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
Ciy-SI-2ip o - Ulv-§1- 21 L . )
Timig [ Defete ML Clchange [ Addition
NAME NAME
STRELT ADORESS STREET ADDRESS
CiTY-51-2IP N . e . R oS ) . B .
Tine [ pelete e [ change [T Addition
NAME R 1Y
STREET ADDRESS STREET ADDRESS
Cily-51-2IP CITY- ST 4P » o
12. | hereby cerng thatt mtormaﬂon supphed wtm thls fhng cdogs not qualify for th plicn gtat Secuon 119.07(3)(i), Florica Statutas. | further certify that the information
indicated an this ragort or supplemental repart Is, true and acturate and Hiat poy signature shall hapt the same legal effect as if made under oath; that ! am an officer or director
af the corparatipr or the receiv rustee empoivared to e this repoft as re & Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or prf an attachment ity 2n addrass, with all o owtrad. j
: 227 2467
SIGNATURE: ~ : (=260 B ,

msm‘mns AND YYPED OR PRINTED NAME OF SIGNING OFFIGER OF Dmscron - TE— o . _Owa . Caytime Phone ¥
. T R o _ T - N N .




