FILED

2004 FOR PROFIT CORPORATION May 06, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P96000073317 Tha. 05-06-2004 90168 044 ***150.00

1. Entity Name
GLOBAL ACADEMIC INTERACTIVE NETWORK, INC.

Principal Place of Business Mailing Address 5 4 0 5 3 0 5 7

506 SE 8 STREET PO BOX 290763

FORT LAUDERDALE, FL 33316 DAVIE, FL 33329
e s A A
Suite, Apt. #, etc. Suite, Apt. #, etc. 05012004 Chg-P CR2E034 {(10/03)
City & State City & State 4. FEi Number Appliad For
59-3435507 Not Applicable
Zp Country &p Country 5. Certificate of Status Desired O $8.75 Addtional
Fee Required
6. Nams and Address of Current Regiatarsd Agent 7. Name and Address of New Registered Agent
C o — — . X Name
BERNSTEIN, JOSEPH L Gurv ( 317 g(\/ /q .“/ i
506 SE8 ST Streat Address (b.O. Box Numlier is Not Acéaptabla)

FT LAUDERDALE, FL 33316

5700 W £[ flace

° fyltland FL | 23204

8. The above named entity submits this Statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of ragistered agent.

o iy W €V sliloy

Signature. 1@&1 ot printad name of registered agent and tite if appiicable (NOTE: Registered Agent signatire raquired when reirstating)
15000 _ .
FILE NOW!! FEE 1S $560:00 9. Electien Campaign Financing $5.00 may Be
Due by W Trust Fund Contribution. D Addadto Fees
L, gy
10. I FFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD " O polete TILE ) [Jchange  [J Agditin
NAME PASTERNAK, CAROL ‘ NAME
STRESTADDRESS | PO BOX 290763 STREET ADDRESS
CITY-ST-2P DAVIE, FL 33329 CITY-87-2IP
nne (3 Delete TmE [ Chenge  [C] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP LTY-ST-ZIP
TITLE £ Delete e (I change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
G- ST P e ety e e e e o Momvstze [
TIME [ Delete e " "[JChange ] Addilion
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-57-2P CITY-S1-ZP
THE O Delete TIME [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TME [ peete TME ] Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-21P CITY-5T-ZP

12. | heraby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is trua and accurate and that my signature shall have the sama legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an a.ttach_rneqt with an addres;.yim all other like empowered.

SIGNATURE: {,aw{ W 5 / { [ ()llm

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Daytime Phane #




