2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) : Feb 23,2004 8:00 am

DOCUMENT # Me8185
ot . Secretary of State
THE GLOBAL MARKETING CENTER, INC. 02-23-2004 90058 003 *150.00
Principa!l Place of Business Mailing Address
19495 BISCAYNE BLVD 19495 BISCAYNE BLVD
SUITE 800 SUITE 800
AVENTURA FL 33180 AVENTURA FL 33180
Suite, Apl. #, etc. Suite, Apt. #, etc. MOOQRE CR2E034 (11/03)
City & State City & State 4. FEi Number ' Appiied For
65-0057839 Not Applicable
ap Gauntry Zip Country 5. Certificate of Status Desired [ ?r?e.ggq Addtional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name _ L _ N
?&%%Néfé%ﬁ§NE CENTER Strest Addrass (P.Q. Box Number is Not Acceptable)
SUITE 800
AVENTURA FL 33180
City FL Zip Code

8. The above named entity submils this stalement for the purpase 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
Signature, typed o printed name of registered agent and tile o appicable, {NOTE: Registered Agent signatute reguired when rainsiating} DATE
9. Election Campaign Financing $5.00 May Be
. Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 3 delete TME [ Change [ Addition
NAME COHEN, ALAN NAME
STREET ADDRESS | 19495 BISCAYNE BLVD #& 629 STREET ADDRESS
CITY-ST-20P AVENTURA FL 33180 : CITY-ST-2IP
TITLE 3 pelete TITLE [3 Change  [[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TILE O Delete TILE [ change [ Addition
NAME . . — o B O e _ ) L L.
smm ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TnE , ] Delete TITLE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE ] Delete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Detete TITLE [ Chaige [} Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-ST-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the géceiver or trusteg/empowered ta execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghmght )fth an adfress, with all other like empowered.

SIGNATURE: Hlowt elezr feesifons? J/ 7/&% (8509354360

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




