2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 06, 2005 8:00 am

DOCUMENT # J05109

1. Entity Name

GLOBAL DUTY FREE SUPPLY, INC.

Secretary of State

06-06-2005 90003 001 ***150.00

Principal Place of Business

35 ENGEL STREET

Mailing Address
35 ENGEL STREET

HICKSVILLE, NY 11801 US HICKSVILLE, NY 11801 US
i
2. Principal Place of Business 3. Mailing Address — 1
1095 Loné Jstanp Avle
Suite, Apt. #, etc. Suite, Apl. #, etc. . 02072005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
Drza Parr  NY 59-2702686 Not Applicable
Zip Couniry Zip/ / 7 =1 7 Coum\ry) < ,4_ 5. Centificate of Status Desired O ?fe‘zgqnﬁdred;ﬁmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WEINER CUMMINGS & VITORIA
1428 BRICKELL AVENUE
MIAMI, FL 33131

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

City

FL LZ?p Code

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

the obligations of registered agent.

SIGNATURE

Sgnature, typed or printed name of regitered agene and itk § appacabie,

{NOTE: Regraered Agent s.nan e requred when renstatig) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centribuiion.

$5.00 may Be
Addad 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTONS 1N 11

TLE CFO O oetete TE B cCrange 3 Acition
NAME FAMOSO, CHARLES NAME

STREET ADORESS | 35 ENGEL STREET smoness | /OGS Lo~nt Tsigwip Avenmve
oTY-ST-2F | HICKSVILLE, NY 11801 C7Y-§1-2P DR LPAark Yy are-wi

WLE GEO [ petete e CJchange [ Addition
NAME CRAMES, ROBERT NAME

STREET ADDAESS | 35 ENGEL STREET STREET ADDRESS

omY-51.2F | HICKSVILLE, NY 11801 CITY-S7-ZP

e coo 3 Detete TIME [ change [ Addition
NAME MAURICE, RIESSMAN NAME

STREET ADDRESS | 35 ENGLE STREET STREET ADDRESS

CIY-51-ZF | HICKSVILLE, NY 11801 G -S1-2P

TME 3 peiete TLE O cmnge ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-21P CY-S1-2P

MLE [ pelete TLE [ Crange [ Acdition
NAME e —. - —. [ _ - NAME - e -- - . e ———
STREET ADDAESS STRAEET ADDRESS

CAY-81-2P CITY-ST-71P

TmE [ Detete TME Ochange [ Addition
NAME NAME

STREET ADDRESS STREET AORESS

CiTY-51-7P CITY-S1- 2P

12. | hereby certify that the information supplied with this fiing does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily that the information
indicated on this report or supplemenial report is ifue and accurate and that my signature shall have the same legal effect as f made under oaih; that | am an officer or ditector

of the corporation or the receiver or frustee empowered 1o €

3

C fo

Texhis report as required by Chapter 607, Rorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with Wr like empowered,
SIGNATURE: _

(63:)
¥39.2395

SIGNATURE AND TYPED OR PRINTED NAME OF

OFRCER OR DIRECTOR /

Jok

Oaytme Phene #

a




