2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

"DOCUMENT # P97000016041

1. Entity Name

KIRA-MICHAEL-GEMS, INC.

Principal Place of Business

485 SPINAKER
WESTON FL 33326

Mailing Address

17105-A6183 SAN CARLOS BLVD
FT MYERS BCH FL 33931

2. Principal Place of Business

R Yy

3. Mailing Address

Suite, Apt. #, etc.

FILED
Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90034 049 ***150.00
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5. Cenificate of Status Desired

Fee Required

Suite. Apt. #, elc. MOORE CR2ZE034 (11/03)
ity & State — City & State 4. FE! Number Applied For
F‘E‘F- W\\I b (LS FL‘ 65-0729895 Not Applicable
Couniry — zp Countey $8.75 addiicnal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SONIN-DWORKIN, KIRA
485 SPINAKER
WESTON FL 33326

e SONIN - DWORK N

K1RA

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

YT MMYERS

58S N MERMITAGE m

L1 %%4,9

the obligations of registered agent.

SIGNATURE _

8. The above named entity submits this statement for the purpose of changing its registered office or registered abem of both, in the State of Florida. | am familiar with, ano accept

DATE

After May 1, 2004 Fee will be $550.00 -

"CFILE NOWN! FEEIS $150.00 .

Make Check Payable to Florida Depaﬂmenl of Slate

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE D O pelete TITLE D P Change [ Addition
RAME DWORKIN, MICHAEL NAME Do RGN, e AEL.

STREET ADERESS | 485 SPINAKER sweeraooress | 1SS N \‘(Eﬁ.m ITAGE D

Orv-ST-2P | WESTON FL 33326 crrv-si-2P F‘- i"\\/‘? s FC 333at 3341 9

TITLE D O Detate TITLE (hange Addition
NAME SONIN-DWORKIN, KIRA NAME SOM»’N"DWO Exin, KiRA Lo 0

STREET ADDRESS | 485 SPINAKER STREET ADDRESS bss Hfﬂ]’“ rnq G)E ,Rb

oiv-sTzf  |WESTON FL 33326 IY-S1-2P f"\' - my ersS ,FL  224i9

THLE {1 Detete THLE Jchange [ Addition
NAME NAME

STREET ADDRESS - STREET ADDAESS

CITY-S7-2P LITY-ST-2iP

LE {1 Delete TME [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S5T-2P

TLE 7 Delete T [Dchange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-7P CITY-5T-21P

TMLE 3 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GilY-ST-2F CITY-ST-2IP

SIGNATURE: %,

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with il ather iike empuwered

Ki A Somin - oo i SIQSIDH

Sl TURE AND TYPELOH PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date Daytime Phone #




