2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) i Mar 26, 2004 8:00 am

DOCUMENT # 632857 Secretary of State
1. ity N

oty Name 03-26-2004 90015 004 ***150.00
GLOBAL SUPPLY COMPANY, INC.
Principal Place of Business Mailing Address
590 ANSIN BOULEVARD 590 ANSIN BOULEVARD *
HALLANDALE FL 33009 HALLANDALE FL 33009 5 4 0 2 2 8 b 9

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)

City & Staie City & State 4. FE| Number Applied For

59-1733182 Net Applicabie
Zp Country o Couniry 5. Certificate of Status Desired O fg’g;jqﬁ:c;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%L%,OSQWON‘IA%TH AVENUE Street Address (P.0O. Box Number is Not Acceptable)

DAVIE FL 33330

City FL Zip Code

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

SIGNATURE

Signature, typed or priniaed name of registerad agent and title d appiicable. (NOTE: Registered Agent signature required when rainstaling) DATE

: ILE NOW'" BEE. IS $150 OD ) - )

After May 1,,2004 Foe will be:$550.00 - T e o oo 19y 39,00 My e
Make _rheck Payabre to Flurida Departmem al Siale
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE SD O pelete TITLE [JChange [ Addition
NAME GUALDON!, CHARLES NAME
STREET ADDRESS | 6001 N. OCEAN DRIVE APT 506 STREET ADDRESS
CITY-ST-21P HOLLYWOOD FL 33018 CITY-5T-2P
WILE PD [ Delete TITLE [] Change £ Addition
NAME ZIV, SHLOMO NAME
STREETADDRESS | 3450 SW 130TH AVE. STREET ADDRESS
CiTY-ST-2IP DAVIE FL. CITY-ST-21P
THLE 3 Detete TITLE O change [ Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIE 3 Detete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADBRESS
oITY-ST-2IP CITY-5T-ZIF
TILE 1 Delete TITLE [ change [ Addition
MAME NAME
STREET ADBRESS STREET ADDRESS
CIFY-SI-Zif CITY-ST-2IF
TLE [ petete TME [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplementat report is rye and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or irustee empgiéred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 31 if

changed, or on an attachm%c?ress th all otheplike empowered.
SIGNATURE: - Charles Goaldawi 2V24Y0Y — QYY -4sy-123y

SIGNATURE AND W PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Date Daytime Phone #




