&

2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Apr 27,2005 08:00 AM
DOCUMENT # P00000116305 - Secretary of State

1. Entily Namg
GLOBAL PROCUREMENT SERVICES, INC.

Principal Placa of Business Mailing Address
885 SW 174 TERR. P.0, BOX 82-3668
PEMBROKE PINES, FL 33029 PEMBROKE PINES, FL. 33082

AR IO R AL

04122005 No Chg-P CR2EQ34 (10/03}

DO NOT WRITE IN THIS SPACE e, oo For

65-1063858 . _{Mot Applicable
5. Certificate of Status Desired ~ [] 98- 75 addiional

Fea Required

8. Name and Address of Current Registerad Agent

S8 S 174 TERE DO NOT WRITE
PEMBROKE PINES, FL 33029 IN TH'S SPACE

8. The above named enlily submiis this statement far the purposs of changing its registerad office or registered agant, or both, in the State of Forida. | am familiar with, and accept
the obligations of registared agent. .

SIGNATURE — - . — —e - — -
Sigranics, e o priried aaile of nagistened agen! Lod U i dpplicable {NOTE. R Agent sig requikad when ing DATE
FILE NOW!! FEE IS $150.00 9. Eloction Campaign Financing $5.00 May Bo
After May 1, 2005 Foe will bo $550.00 Trust Fund Contribution, O Added o Fees
10 OFFICERS AND GIRECTORS | ) o
e PTMD S
NAME COPELLO, PEDRO A
STREET ADDRESS | 885N SW 174 TERR.
CTY-ST-1P PEMBROKE PINES, FL 33029 I:,ix.}l} 9;33
e VaD - a2 7 -002 150,00
NAME COPELLO, BOBRBIE J

STREET ADDRESS | 885 SW 174 TERR.
CTY-5T-2P PEMBROKE PINES, FL 33029

e
NAME

v DO NOT WRITE

oy o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CiTY-ST-2P

TIHE

NAME

STREET ADDRESS
Cify-ST-2P

sppliod with this fi Jlng doas not qualify for the exemption stated it Section 119, 0‘!&3]() Florida Statutes. § further ceriify that the information

Al report is true and accurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director
5lae empowared to exacute this repart as raquirad by Chapter 07, Flarida Statutes; and that my name appears in Black 10 or Block 11 if
o4 all other like empowered.

PEDSD A COMLO 44505 544474616

PED OR PRINTED NANE DF SIGNING OFFICER OR DIRECTOR Daytline Frions #

12. 1 hereby ceriify that the information s
indicated on this report or supp i
of the corporation or the race

changad, or on an attachmg o
SIGNATURE: // '




