2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P01000009815

1. Entity Name

GLOBALCOM SOLUTIONS, CORP.

Principal Place of Business

7220 N.W. 36TH ST.
SUITE 200
MIAMI, FL 33166

Mailing Address

SUITE 200
MIAMI, FL 33166

71220 N.W. 36TH ST.

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, atc. Suitg, Apt. #, efc.

FILED
May 04, 2004 8:00 am
Secretary of State

05-04-2004 90190 045 ***150.00

A e

03082004 Chg-P CR2EQ34 (10/03)
City & State City & State 4, FEI Number Applied For
65-1072007 Not Appiicable
2ip Country Zip Country

O $8.75 Additional

5. Certificate of $tatus Desired )
Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ARONOWICZ, MARCELO
7370 NW 36 STREET, SUITE 220K
MIAMI, FL 33166

e AZonoic: M4 CELD

Streel Address {P.O. Box Number is Not Accepiable)

L0 MW 3 Tneer LuitTe 200

Yo M;AM

FL [ 2c*=33)4

8. The above named entity submile
the obligaticns of registerad 2§

SIGNATURE

ement foplhe purpose of changing its registared oflice or registered agent, or both, in the State of Florida. | am familiar with, and accepl

og-lo-oq

Signature, typsd cr,d’r:n‘{d name of registerfﬂagem and 1ille it applicable

{NDTE: Registered Agent signature required when reinstatingd DATE

L4

- FILE NOWH! FEE 1S $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added fo Fees

10 ‘ OFFICERS AND DIREGTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e - PD [ pelete TIMLE [ Ctange [ Addtion

MMz - | ARONOWICZ, MARCELO NAME

STREET ADDRESS | 7220 NW 36 STREET, SUITE 200 STREET ADDRESS

oiTy-ST-2p MIAMI, FL 33166 CITY-ST-2F

WE vTD O petete TiILE [ Change (7 Addition

NAME DI-CROCE, HECTOR NAME

STREETADDRESS | 7220 NW 36 STREET, SUITE 200 SIREET ADDRESS

CITY-51-2IP MIAMI, FL 33166 CITY-ST-2IP

TILE ) CJ Delets TITLE _ [ Change [ Adgition
" NaME T o NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TILE O pelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST1-2IP CITY-ST-2IF

THLE [ Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-SI-2IP CIY-S1-21P

TiTLE (O Daiete THLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-§1-ZiP

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further gertify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
mpowereg, [0 execule this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 10 or Block 11 if
olher likae empowered.

wsecely Acavow it

of the corporation of the receiver or tru eeg
changed. or on an attachment with an adgr

SIGNATURE:

s, with

0d-lo-0Y4  3o$-59)-Su

SIGNATU

¥YPED OR I‘rNI'ED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytme Phone #

71



