FILED

2004 FOR PROFIT CORFORATION Mar 15, 2004 8:00 am

Secretary of State
F990000
P E?ﬁS:NLaJmeENT # 0003518 03-15-2004 90062 025 ***150.00
GLOBAL CONSULTANTS DIRECT INC.
Principal Place of Business Mailing Address Fe L\ W A
350 MOTOR PARKWAY 350 MOTOR PARKWAY
SUITE 210 SUITE 210 o .
HAUPPAUGE, NY 11788  US HAUPPAUGE, NY 11788 LS
R e RN AOSAATLRKRI R
270 &. Service Rd. 270 S. Service Rrd
§‘i‘ﬁ_ﬁ‘é o ‘C’“S“&f‘f(‘;' eé‘% 02202004  Chg-P CR2E034 (10/03)
City & State City & Sla{e: 4. FE! Number Applied For
Meiville , NY Meltvilie, Ny 11-3469245 Not Appiicabie
ZT 1147 Camsryn Zp N1 . COLSWS A 5. Certificate of Status Desired | ?e,ae-gi L‘:?e‘ﬂ“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narne
SHERMAN, STEVE
3700 N FEDERAL HIGHWAY Street Address (P.Q. Box Number is Not Acceptable)
STE 122

BOCA RATON, FL 33431

City F L Zip Code

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

SIGNATURE
- Signature, typed or prnfec name of registered agent ang e if applicable. {NOTE- Registerec Agent sipnature required when sainstating) DATE
FILE NOW! FEE IS $150.00 9, Election Campaign F.inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE CEQ T Delele e “Ithange T Addition
NAME ALVARO, WILLIAM G NAME :
STREET ADDRESS | 290 HOLBROOK AVENUE STREET ADORESS
CITY-ST-2IP RONKONKOMA, NY 11779 CITY-ST-212
TITLE & 1 Delete TITE “JChange ] Addition
NAME o NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-2IP CITY-ST-2P
TITLE 1 Delete TITLE “JChange ] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-7iP CITY-§T-2P
TIE —J Delete TITLE T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP : CITY-ST-7IP
TE 1 Delete TE —JChange ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
GiTy-5T-21F . GiTY-51-2IP
TLE T oslete TITLE TlChange ] Addition
NAME , NAM
STREET ADDRESS STREET ADDAESS
GITY-ST-2IP GITY-ST-2IP

12. | hereby cenlify that the information supplied with this filing does not quality for the exernption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustge ampowared to execute this repor as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an es3, with all other likp smpoweared.

3/ (H ( 0¥

SIGNATURE: & B Prove s

SIGNATURE AND TYPED OR PRINTED NAME OF $3GKING OFFICER OA DIRECTOR




