FILED

Apr 28,2004 8:00 am
2004 FOR PROFIT CORFORATION ecretary of State

i

[

DOCUMENT # P98000047462 04-28-2004 90307 046 ***150.00
1. Entity Name
GEM KINGDOM INC.
Principal Pface of Business Mailing Address P )
404 SUNPORT LANE 404 SUNPORT LANE
SUITE 100 ) SUITE 100
ORLANDO, FL 32809 ORLANDO, FL 32809
T SR R TS A R
Suite, Apt. #, etc. Suita, Apt. #, etc. 04212004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEl Number Applied For
) : ) 59-3519565 Not Applicable
Zie Country Zip 7 Country 5. Cortificate of Status Desirad O $8'75 Additional
Fee Required
&. Name and Address of Current Registered Agent - 7. Mame and Address of New Reglistered Agent. . & - ___--
7 Nama
NESSIM, ALBERTE ‘
404 SUNPCRT LANE STE 100 Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32809
Gity FL Zip Code

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

SIGNATURE - - : : - i
PR | -.Si?na.mre. typed or pﬁn}sq name of registered agent g_nd titla il anplicsble’. ; {NOTE: Ragistered Agert signature reguired when reingtating) .o ) o DATE

o FI]:E NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be

- After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. - ’Di Added to Fees

. | : ,

10. OFFICERS AND DIRECTORS ! 11. : ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 _
20017 I o = o e W o me ﬂChange {7 Addition
NAME . | NESSIM, ALBERTE NAME R

STREET ADDRESS | 2815 DIRECTOR'S ROW SUITE 900 sreeraooress | JOH Sonpoct Lane Suite (00

cy-sT-2p | ORLANDO, FL 32809 vtz | O-\ondo, FL 22909

TILE PCOO F[}e!e{g TILE [Jcrange [ Addition
NAME CLOUGH, SYLVIAB NAME

STREET ADDRESS | 2815 DIRECTOR'S ROW STE 900 STREET ADDRESS

CITY-57-ZiP ORLANDO, FL 32809 CiTY-ST- 7P

T J Detete TMLE O Change [T Addition
NAME NAME . L .
"STREET ADDRESS'[ ~ ~~ s e e T - ‘N smeer aDoRESS - - - - - - .
CITY-S7-ZP CiTY-$T-2IP

TITLE [ Detete TALE . [J Change [ Addilion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2P CITY-§1-ZP

TIILE " Deleie TITLE - [[]Chenge [ Additicn
NAME NAME

STREET ADDRESS - STREET ADORESS

CITY-ST-2P . ’ CITY-8T-2IP .
LI A . Cloekte  f me Co el Tt Lt OCnenge . [ Adgiion

e 7T o NAME
| SmeETADRESS | I BRI L0 e ' STREET ADDRESS VDRI

CHY-ST-2IP oA T e © f ciry-st-2p * ’ ;

-12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 1 18.07(3)i), Florida Statulss. | further certify that the information
indicated on this report or supplemental report is izue and accurata and that my signature shall have the same legal eflect as if-mads under oath; that | am an officer or directar
of the corporationor the receiver or trustee empgwered t0 execute this raport as required by Chapter 607, Florida Statutes; ang that my namse appears in Block 10 or Block 11 if

changed, or on an atlachment with an address, pith all other like empowered.
Ylzatsy Yol 151Ny

SIGNATURE:
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytwre Phore T




