2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOGUMENT # P97000071043 Feb 09, 2004 08:00 AM
1. Enhtty Name S t f St t
R-GEM CORP. ceretary o ate
Principal Place of Business Mailing Address
1100 NE 183S5T 2MD FLOOR 1100 NE 163ST 2ND FLOOR
MIAMI FL 33162 MiaMI FLL 33162
Suite, Apt #, etc. = Suite, Apt. &, ele. MOORE CR2ED34 (1 1/03) -~ -
Cily & State City & State 4. FE| Nur}nber ' Applied Fér '
) 65'07_77593 o Not Applicable
ap Country ap Country 5, Centificate of Status Desired [ gge.;?q lﬁ?:ciitionai
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent _
Name
S%F;EWE%S(EEF‘?\L?(H Street Address (P.O. Box Number is Not Acceptable) ]
MIAMI FL 33180
City ' ) ~ FL | Zip Code

8. Tne above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registerec agent.

SIGNATURE n :
Signature. typed or printed nama of ragistered agont and 1ile il appicable . [NOTE Registered Agent sigralure recquared when refnstaling) DATE
) ; ' ! T P - . .
AttF“i:E NTO‘;!O(!M F E. 3 I,S“?:ssus'osg DD 8. Election Campaign Financing $5'QO May Be
er May 1, ec.a witl be T L Tl Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD TILE N Change Addition
HavE SAPOZNIK, MARIC oot NAME unopondagys e D
: 12/10/04-B0083-023 150, 0
STREET ADDRESS {20720 NORTHEAST 23RD COURT STREET ADDRESS A LA Lt o e
GITY-ST-2P MiAMI] FL 33180 CiTY-ST-2P
e D 1 oetete TIRLE [J Change ] Addition
NAME SAPOZNIK, RACHEL HAME
STREETADDRESS 20120 NORTHEAST 23RD COURT . _ || STREET ADORESS
CITY-ST-2IP MIAMI FL 33180 ] o ) CITY-ST-2P .
TIE £ Detete TMLE [dchange [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-S7-2IP CiTY-ST- 2P
TIRLE O Dejete TITLE [0 Ghange [ AddRion
NAME NANE
STREET ADDRESS STREET ADDRESS
GITY-5T- 2P CITY-ST-2IP
TILE 3 pelete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IF
TALE 3 Delate TTLE ] change [ Acdition
NAME NAME
STREET ADDRESS STREET ANDRESS
CiTy. ST-210 : CIFY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exernption stated in Section 119.07(3)(}, Florida Statutes. | furiher certify that the information
mdicated an this report or supplemental report is true apd accurate and that my signature shall have the sarne fegal effect as if made under oath; that t am an officer or director
ai the corporation or the recalver gr tustee empowergd 1o execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with&ll other like empowered.
SIGNATURE: Z/’é) AR V)t . . At

IGNATURE AND TYFED DR PRINTED HAME OF SIGHING CFFICER OR DIRECTOR




