2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) '

DOCUMENT # P95000085580

1. Entity Name

GLOBAL CONNECTIONS & PROMOTIONS, INC.

Principal Place of Business

3374 NW 47TH AVE.
COCONUT CREEK FL 33083

Mailing Address

3374 NW 47TH AVE,
COCONUT CREEK FL 33063

2. Principal Place of Business 3.

Mailing Address

Sufte, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 20369 047 ***150.00

AR

|

[T

BELL, LISA~ -
3374 NW 47TH AVE.
COCONUT CREEK FL 33063

MOORE CR2E034 {11/03)
City & State City & State 4. FEl Number Applied For
65-0614386 Mot Applicable
Zip Country zp Courtry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Number is Not Acceptable)

City

b

FL

Zip Code

the cbligations of registered ag__gnt

SIGNATURE

8. The above namad entity subrqus this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am famitiar with, and accept

7. Signalure, typed or prinled narme of leg]siereu agont and title if applicable,

(NOTE: Ragisiered Agent signaiure requred when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Conlribution.

$5.00 May Bo
Added to Fees

10, . . OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE D ! [ Delete TITLE [ Change ] Addition

NAME BELL, LISA ) NAME

STREET ADDRESS (3374 NW 47TH AV_E. STAEET ADDRESS

cm-sTZP | COCONUT CREEK FL 33063 CITY-§T-2P

TITLE ’ 1 Delete TME [ Chenge [ Adgition
L Name NAKE

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP
" me O oslete THILE [J Change  [] Addition
© NAME NAME

STREET ADDRESS STREET AGDRESS -

CITY-5T-2IF CiTY-5T-2IP
LOTITLE 1 Detete TITLE [J Change [ Addition
' riame NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-2IP

TLE 3 pelete THTLE [[] Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-ST-21P

TILE 1 Detete TITLE {J Change  [] Addtien

NAME HAME

STREET ADRESS STREET ADDRESS

CIrY-ST-2IP . . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or direcior
of the corporation or the receiver Or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

/,1 yfoy Gs1-973 S5y

changed, or on an attachment with an a

SIGNATURE:

rass, with all ofher like empowerad.

SIGNATURE AND TYPED OR PH"’{ED NAME OF SIGNING OFFICEH OR DIRECTOR

Daytime Phone #




