-

FILED
2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P98000019185 04-30-2004 90316 005 ***150.00

1. Entity Name

GLOBAL CONCESSIONS INC.

Principal Flace of Business Mailing Address

3663 SWBTHST, 3RDFL . 3663 SWBTH ST., 3RD FL

MIAMI, FL 33135 MIAMI, FL 33135 )

e s A I 0
Sulte, Apt. . elc. Suite, Apt, #, etc. 01192004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

65-0815513 Not Applicable
7ip | Country Zip Country 5. Certfficate of Siatus Desired ] §g.'ﬂrggf£lional
6. "Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
T Name
VALLS, FELIPE A JR
700 S.W. 36 TH AVE. Street Address {P.O. Box Numnber is Not Acceptable)

MIAMI, FL 33135

City FL | Zip Code

8. The above named entity 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 regisierad agent.

SIGNATURE
SigaadiLre, iyped of prinied name af regislered agerd and titke of appleable. (NOTE: liegistered Agent signature requined when reinstacing) DATE
FILE NOWIl! FEE IS $150.00 '~ 9. Election Campaign Financing O $5.00 May Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ Delete TITLE SECEETARY [ cChange [ Addition
| :ﬁ?;; ADDRESS ;'fc?(:- Iés\;VFaEsl:ll':EA?f;R ::;En ADDRESS U#U.-S/ F( Wb Pt::{-ﬁ’\f:r(zT eHer Fonk
b= * J - o
orv-st-2p [ MIAMI, FL ciry-Si-zie %(Dr? ;%-jry“ ';:% 3%;%5"
L
TITLE {7 belete TITLE O] Crange [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CHY-ST-ZIP
TITLE [ pelete THLE [T Change  [T] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21p CiTy-S1-2IP
TITLE 3 pelete TiLE [ Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADCRESS
LIy -§T-2p CiY-57-2IP
T1ILE [ pelete THLE [ crange [ Aadition
HAME HAME
STREET ADDRESS STREET ADDRESS
cny-gi-qp GIFY-ST-2P
THLE 7 Delete TITLE [J Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T1-2IP

ualily for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that Ihe informalion
e and lhat my signalure shall have the same legal etfect as it made under oath; thal t am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11.if

FRUPE A'VALLS R 4122/04 (205)4d6-Aqie

ED NAME OF SIGNING OFFICER OR DIRECTOR Dane Naylawe Fhone %

12, 1 hareby cerlity that the information supplied with this filing does n
indicated on this report or supplemental repgrt is true and s9c
of the: carporalion or the receiver or trustee gmpowergd
changed, or on an attachrmant with an adgfess, wj |

SIGNATURE:

SIGNATURE AND TYPED




