FILED
2005 FOR PROFIT CORPORATION Feb 28, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M68185 g 02-28-2005 90239 041 ***150.00

1. Entity Name

THE GLOBAL MARKETING CENTER, INC.

Principal Place of Businass Mailing Address . JUuuLgy U 1 u
19495 BISCAYNE BLVD 19495 BISCAYNE BLVD :
SUITE 800 SUITE 800
AVENTURA, FL 33180 AVENTURA, FL 33180
e > s AT
(8205 B o ysre V2 s ,é/_-;aﬁ; WA Lfolily
Suita, ApL. #, etc. Suite, Apt. #, etc. i
) / /p/ﬂ 2% S /é'i A asof 02222005  Chg-P CR2E034 {10/03)
ity & State Cily & State 4. FEt Number Applied For
e St 27 A/ 2 77%/ 7, / pe 65-0057839 Not Applicable
Zip Counyry Zip Country . . $3_75 Additional
\B33/6. . _,;[z_é_zé-_ — 324D - ,&@.L___ 5 Centificate of .Smus.DﬂﬁL.D_,Eee,Beuuireéili
. 6. Name and Address of Current Registered Agent 7. Name and Addregs of New Reglstered Agent
- MName
COHEN, ALAN
19495 BISCAYNE CENTER Street Address (P.O. Box Number is Not Acceptable)
SUITE 800
AVENTURA, FL 33180 7
City FL | Zip Code

8. The above named entity submits this statement tor the purpase of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the ebligations of registared agent,

SIGNATURE
Signatura, typed or printed nams ol agant and title it (NOTE: Registerad Agent signature raguired when reinsialing) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fea will be $550.00 Trust Fund Contribution. (0  Addedto Fees
10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P [ pelete TILE JECG/d EPT, ﬂ(}hange [ Additian
HAME COHEN, ALAN NAME 'gaévgyz/ //dﬂ ﬂ w7, _ef
STREET ADDRESS | 19495 BISCAYNE BLVD. #609 STHEET AOORESS |/ B P O™ B /e IE~ 2 Zcs
Gry-S1-7P | AVENTURA, FL 33180 imy-sT-2P 42 oy Forno o L B3/6D
T O Detete e 7 O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-§T-21P
AT == e o .o oo e Opetste, o fommE_ | o e e aae e e Change_ [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2P
TITLE [ pelete THLE [ Change [ Addition
HAME HAME
STREE] ADDRESS STREET ADDRESS
CITY-1-2P CITY-ST-ZIP
Tne [ Detete TIILE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-T-2P CITY-8T-2P
HITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

his ﬁh’ng daoes not qualify for the exemption stated in Section 119.07(3){i), Floricda Statutes. 1 further certify that the information
indicated on this report or syfdpt¢menial report j true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 it

n addragh, wi other like empowered.
Wbtz Lo#E 2 a{m/!;/éi/ %jj ,4/}::‘5

SIGNATURE:

i,
SIGNATURE RN TYPED CR PRINTED NAME ST SIGNING OFFICER OR DIRECTOR




