| - FILED
0 OR PROFIT CORPORATION
2004 KNNUAL REPORT (AR) Apr 26,2004 8:00 am

DOCUMENT # P98000005922 ecretary of State

1. Entity Name 04-26-2004 90472 001 ***150.00
GEM'S MANAGEMENT INTERNATIONAL CORP.

Principal Place of Busmess Mailing Address
2442 GARFIELD STREET 2442 GARFIELD STREET )
HOLLYWOOD FL 33320 HOLLYWCOD FL 33320 9 4 0 65 6 0
DTS Radid) I | Ollggeed MBI
Sulte Apt. #, 4 " Guiite, Aﬁ #, etc. MOORE CR2ED34 (11/03)
=7 s

WW? fpm/ % a}v/ &% %ﬂ & P NmeeT g 0806532 ﬁzf’iiixfcoarme

ntry Zip Country o $8.75 Agditional
éz g& ﬂ W# 255@ 5. Cerificate of Status Desireq 0 Foo Required

6. Name and Address of Current Registered Agent 7. Name and Address of-New Registered Agent
] e — S S, Name . - — - _ . e -
EEEEVE% SEMMA Streot Address (P.0. Box Pgroer s Rccepiatic
HOLLYWOOD FL 33320 z

City / FL Zip Code
8. The above named enfity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agsnt.

-

SIGNATURE
Signature. fyped or printed name of registered agent and tille f apphcadle, (NOTE: Registered Agent signalure required when rainstating) DATE
8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O . Addedto Fees
OFFlCEHS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PT [ Delete TITLE [] Change  [] Addition
NAME BREVERY, GEMMA NAME
STREET ADDRESS {2442 GARFIELD STREET STREET ADDRESS
CITY-ST-ZIP HOLLYWOOQD FL 33020 CiTY-ST- 2P
TILE VP [ Deete TLE [ Change [ Addition
NAME BREVERY, JACQUES NAME
STREET ADCRESS | 2442 GARFIELD STREET STREET ADDRESS
CiTY-ST-2IP HOLLYWQOD FL 33020 CITY-8T-2IP
TILE M| Delg{g TITLE [ Change ] Addition
TNAME ST | e e — - : —— —— NAME - — —— e - Frm e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cy-ST-2p
TMLE [ pelete Tme [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZIP CITY-§T-21P
TNE {1 Datete TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-ZiP
TMLE 3 Delete TITLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
indicated ¢n this report or supplemeantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or frustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ¢r on an attachrenywith an address, with all other iike empowsred,

SIGNATURE 2/ Ltzz2274

SIGNATURE AND TYPED OR PFI

A A
D NAME OF i ING OFFICER OR DIRECTOR

Laytime Phone #




