FILED
2005 FOR PROFIT CORPORATION May 31, 2005 8:00 am

ANNUAL REPORT Secretary of State

N 4

1. Entity Name

GLOBAL NETWORK MARKETING, INC.

Principal Place of Business Mailing Address

/0 THE GARCIA LAW FIRM C/0 THE GARCIA LAW FIRM

37-06 82ND STREET 2ND FLOOR 37-06 82ND STREET 2ND FLOCR

JACKSON HEIGHTS, NY 11372 JACKSON HEWGHTS, NY 11372

e v (A RATRADMIAAT AR
Suite, Apt. #, stc. Suite, Apl. #, etc. 04042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEY Number Applied For

a7 ooy 73@ { Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Dasired ] ?8'75 Additionial
se Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
WRIGHT, PETER J

201 ALTERNATE 19 SOUTH Street Address (P.Q. Box Number is Not Acceptable)
PALM HARBOR, FL 34683

City FL | Zip Code

8. The above named entily submits this statement for the purpase of changing its registered office or registered agent, or both, in tha State of Florida, | am tamiliar with. and accept
the obligations of registered agent.

SIGNATURE
twre, lyped or printed name of registered eganl and Ltk if appliceble. (NOTE: Regisiered Agent signature required whan reinsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. 3 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TMLE DP [T Delete TITLE ] Change  [T] Addition
NAME WRIGHT, PETER NAME
STREET ADDRESS | 201 ALTERNATE 19 SOUTH STREEF ADDRESS
Ciy-s1-2p PALM HARBOR, FL 34683 CIrY-51-71P
TIMLE v ket TLE O change [ Addition
NAME RUSSEK, JASON NAME
STREET ADDRESS | 201 ALTERNATE 19 SOUTH STREET ADDRESS
CITy-S1-2IP PALM HARBOR, FL 34683 CITy-ST-2p
TITE 8 {1 Detete TME O Change [ Addition
RAME RUSSO, NICK NAME
STREET ADORESS | 201 ALTERNATE 19 SOUTH STREET ADDRESS
CITY-S7-2P PALM HARBOR, FL 34683 CITY-ST- 7P
me ' O Delete e O Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-5T-ap | CITY-ST- 2P . _ o
TME 1 petete TITLE [ Crange [ Aadition
HNAME NAME
STREET ABDRESS STREET ADORESS
CITY-ST-2P CITY-ST- 219
TiTiE ) Delete e [ Changs  [J Acdition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S7- 2P CITY-ST-217

12. | hereby certily that the information supplied with this filing doss not quality for the exemption staled in Saction 119.07{3)i}, Plorida Statuies. | further cerlify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall hava the sama lega! effect as if made undar cath; that | am an officer or director
of the corporation or tha receiver g g2 empowered 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an auach)rn? wit h all ather |

SIGNATURE: —

e
BIGNATURE AND TYPED OR PRI DIRECTOR Data Daytime Phone ¥




