FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P01000009815 04.18.2005 90519 042 150,00

1. Entity Name a
GLOBALCOM SOLUTIONS, CORP.

Principal Place of Business Mailing Address

7220 N.W. 36TH ST, T220 N.W. 36TH ST. 5003?359

SUITE 200 SUITE 200

MIAMI, FL 33166 MIAMI, FL 33166
z F'rincipal Pace of Business 3 Mallmg Address ‘ ||l”||| ||| I|||l “l‘[ Ilm |Iw Ilm II‘" |I”| ‘I‘I. "[I‘ "ll’ |m||’ “ Illl
pIS7 W Ma‘.m% BT W FAGuRE =X
Suite, Apt. #, eic. Suite, Apl. #, etc. .
02262005 Chg-P CR2E034 {10/03
=YE 312 SvE V2 o 128034 (10/03)
City & State City & State 4. FEl Number Applied For
MiAA L EL Mgt - FL 65-1072007 Not Applicable
-Zi-}\ L4 C_Dounlrya OE Z%‘a (LY Cotuntry AT 5. Certificate of Status Desired A geae ;fqaf::'onal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ARONOWICZ, MARGELO ARbvoune > M Alcero
7220 N.W. 365T SUITE 200 Strest Address (P.O. Box Nurnber is Not Acceptable)
MIAMI, FL 33166
B397 W TAGLeg 55 SXT 2L
Ciy ' ode,
. M AL FL (&%,
8. The above named prffity submts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions ocjfegigered agent,
SIGNATURE a_/g_b l ° 5
T Slgnﬂilwed or printedffame of regislered agent and litle il applicable: (NQTE: Registered Agemnt signature required when reinstating) DATE
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 1. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TILE VD Change [ Addiion
NAME ARONOWICZ, MARCELO NAME Azovow ic2 Haacklo
STREET ADDRESS | 7220 NW 36 STREET, SUITE 200 STREET ADORESS ’35.7, w FliaLeg ST *ré 9iz,
CTY-ST-Z | MIAMI, FL 33166 cr-st-2p | perdae; FL FIN A
e vTD O Delete T D ® Gtange [ Addtion
NAME DRCROCE, HECTOR e iceoch , HESTOR or sTEdIZ
STREET AODRESS | 7220 NW 36 STREET, SUITE 200 STREET ADORESS 935 2 W RAs L2
orv-st-ze | MIAMI, FL 33166 arvsize (M oqaes L 23y q I
TITLE [ pelete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TME O Delete TME O chnge [ Addition
NAME NAME
STREET AGORESS STREET ADDRESS
CITY-$T-2IP CITY-§T-2P
TME [ Delete TME Ochange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST- 2P CITY-ST-2IP
TILE 3 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP Cry-$T1-2IP

12. I hereby certify that the information supplied with this filin g does not qualfy for the exemption stated in Section 118.07(3){i). Florida Statutes. | further certify that the information
indicated on this report or supplementa) report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the regéiver or trustee smpowered 10 exacuto this report as raquired by Chapter 607, Florida Statutes; and that my namae appears in Block 10 or Blogk 111
changed, or on an attachfment with an a T wilh all other like empowered.
2| 2bjos

SIGNATURE: Ksmmwuas AND n‘ffu OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da Daylima Phone #




