2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . . FILED

DOCUMENT # ssoes4 - Apr 27,2005 08:00 AM
1. Eniity Name S
ecretary of State
GLOBAL INDUSTRIAL PARTS CORP. y
Principal Place of Business . Mailing Address T
15963 SW 1389 5T 15863 SW 139 5T
MIAMI FL. 33188 MIAMI FL 33186
us Us
w1 RIANINIO O AN
Suite, Apt. 4. et Surte, Apt #, etc. S 1stM(56];E CR2E034 (10/04)
City & State City & State B ] 4. FE! Number - | |Apsiied For
65-0332096 | INot Applicasic
Zip Country ap Country 5. Certificate of Status Desired ] §i‘ge5 qtﬁgéj;tional
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registerad Adém___ T
Name '
QA&-)EglgéngS%gSgA IS\I-?\ Sireet Address (15.'0. éox Nl;nl::er is Not Acceptable) - B
MIAMI FL 33196 — — -
City " FL Zip Code -

8. The above named entity submits this statement {or the pumpose of changing its reglstered office or registered agent, or both, in the State of Florida. ! atn familiar with.“and'accept
the obligations of registerad agent. . o -

SIGNATURE

(NOTE Aegislarad Agent signatura requirad whon mainstating} CATE

Signature, lyped or prnted name of ragistered agent and utle f applizable

FILE NOW!!! FEE IS $150,00
After May 1, 2005 Fea Will Be $550.00
Make Check Payable te Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [T Added to Fees

0. OFFICERS AND DIRECTORS — 1. ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 11
TILE D 3 pefete (i3 [ cChange ] Addition
HAME MEKLER, SUSANA HAME UUQUQU:BSE:HES

STREET ADDRESS 15963 SW 138 5T STREET ADDRESS 04/ 2705 -B0124-025 150,00

LY -ST- 2P MIAMI FL 33196 Y-S b

fIiLe ] Delete TIE [] Change [ Addition
NAME NAME

SURFET ADDRESS i STREET ADDRESS

CITe-sT- 2P CITy-S1- 2P

HILE [ peleta I At [ change 3 Addition
NAME HAME

STREEFT ADDRESS STREET ADDRESS

CIFY-Si-ZiP CITY-S1-2F

1ITLE [ pelete HILE CIchange [ Addition
NAME NAME

SIRFET ADRESS STREFT ADORESS

CIrY-5i 2P CifY-ST- 2P

THILE [ Dalate 1LE [ Change ] Addition
NAME HAME

STREET ADDRESS STREET ADCRFSS

oy -s1-2p Y-S 7P

MLk O Delete e change  [J additian
RAME HAME

SIREET ADDRESS STRFET ADDRFSS

CITY-S1-0P J orv-st-ue

12. | hereby certily that the information suppilied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 507, Flotida Statutes; and that my name appears in Block 10 or Block 11

changed. of on an attachmenyith an address, with all other like empowerad,
ry 9//3%){ Gor) 522233y
Date ¥

SIGNATURE: malll/
/ SIGNATURE ANRE¥RED.DR FH_MED NAME OF SIGNING OFFICER OR DIRECTOR Deytrne Phone 4




