_ po !

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

q B ﬂ
DOCUMENT # P02000106564 Eilob
1. Entity Name \B \ .l
GSC GLOBAL, INC. A .
g -8 M
ey T ST
Principal Place of Business Mailing Address SELR\ZJ"Q}";‘* L FL R0 A
500 FAIRWAY DR., 103 ) 500 FAIRWAY DR., 103 T ALL AT S
DEERFIELD BEACH, FL 33441-1814 US DEERFIELD BEACH, FL 33441-1814 US
F S AR AR
Suite, Apt, #, elc. ) Suite, Apt: #, etc. 01092004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
75-3086416 Nal Applicable
Zip Country Zip Country 5. Certilicate of Status Desired [ feae-zfqgf:éﬁ""a'
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STILLMAN, VAN
1177 GEORGE BUSH BLVD Streat Address (P.O. Box Number is Not Acceptable)

DELRAY BEACH, FL 33483

City FL | Zip Code

8. The above named entity submits this statemant for the purpose of changing ils registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Feas
10. QOFFICERS AND DIRECTORS . 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 Dalete TITLE [ Change [ Addition
NAME BARTAK, CLAUS W NAME EUDDEE‘SBS 1 —';-E;
STREET ADDRESS | 4092 LEE HIGHWAY STREET ADDRESS 01 A1304~-01090--011 %150, 00
CITY-5T-2F ARLINGTON, VA 22207 CITY-ST- 2P e ) .
TITLE SRV O petete TILE [JChange T Addition
NAME VOLANTE, GUIDO . NAME
STREET ADDRESS | §11 BOLENDER DR. STREET ADDRESS
CITY-57-29 DELRAY BEACH, FL. 33483 CITY-§7-21P
TITLE O pelete e CJchange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF _ CiTY-ST-2IF
TTE ] [ celete TITLE Clchange [ Addilion
NAME NAME '
STREET ADDRESS . STREET ADDRESS
CITY-57-2P GITY-ST-2P
TTLE [ pelete TILE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P Cly-ST-2P
TILE [ Delete TILE [ Crange  [J Addilion
NAME NAME '
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-8T-ZIP

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}i), Florida Statutes. | further ceriify that the information
indicated on this report or supplemental repart is true an accurate and that my signature shall have the sama legal effect as it made under oath: that | am an officer or director
of the corporation or the recaiver Or trusiee smpowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all clher like empowered.

SIGNATURE: ' J/L/b it s,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date . Daytime Phone #




Division of Corporations

W Sn/siorg
'm

Annual Report

Page }..
Document Number
P02000106564
Business Entity Name
GSC GLOBAL, INC.

FEI Number I75308641 6

FEI Number Status € Applied For C Not Applicable ® Current
Certificate of Status-Desired C Yes & No  $8.75each -

Principal Place of Business

Address {500 FAIRWAY DR., 103
Suite, Apt. #, etc. I
City, State |DEERFIELD BEACH ,JFL
Zip Code & Country[334411814 [US
Mailing Address
Address {500 FAIRWAY DR., 103
Suite, Apt. #, etc. |
City, State |DEERFIELD BEACH ,fFL

Zip Code & Country [334411814 JUS

Name And Address of Registered Agent
Name (Last, First, Middle, Title)]STILLMAN JVAN J )

- ~or- RA Business Name -——
Address
Suite, Apt. #, etc.
City, State
Zip Code & Country

If Registered Agent (RA) is changed, the new RA must type their name in the 'Registered

[1177 GEORGE BUSH BLVD

|
|[DELRAY BEACH _
|3r348'33 Ty |lJ.S-’ “he
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T Division of Corporations
w2 org P
/2"‘—-"'

Annual Report

Page_g
Document Number
P02000106564
Business Entity Name
GSC GLOBAL, INC.

Election Campaign Financing Trust Fund Contribution € Yes & No

_Officer/Director Name And Address

Title |P

Name (Last, First, Middle, Title)| BARTAK |cLAUS w |
-or- Entity Name I
Street Address [4092 LEE HIGHWAY ’
City, State |ARLINGTON LIVA
Zip Code & Country |22207 |
Title [SRV ™
Name (Last, First, Middle, Title)[VOLANTE IGUIDO [
-or- Entity Name r
Street Address [911 BOLENDER DR.
City, State |DELRAY BEACH L{FL
Zip Code & Country |33483 |
Title S B ’
Name (Last, First, Middle, Title)l ) ,I ,I ,r
-or- Entity Name I
Street Address |
City, State l , I
| ,

Zip Code & Country

Title I

Name (Last, First, Middle, Title)] ] l

-or- Entity Name I
Street Address li ‘




-

-~ P
-

Cify, State l

Zip Code & Country | I

Title I

Name (Last, First, Middle, Title)[ | o

-or- Entity Name

Street Address

City, State

Zip Code & Country

=
|
|
|
Title . [
!
r
l
|
|

- . Name (Last, Eirst, Middle, Title)

-or- Entity Name

Street Address

City, State

Zip Code & Country

An individual named above must i-name.in the
'Officer/Director Signature' bloe rate name is not

allowed in this block. @ ﬂo

Title
Officer/Director Signature | /

Continue | Reset |

L Stahgyeri l X N S . o

- P

Sunbiz Home Page Public Access Help




