2004 FOR PROFIT CORPORATION
..~ ANNUAL REPORT

DOCUMENT # P01000035502

1. Entity Name

GLCBAL MERCHANT SYSTEMS, INC.

Principal Place of Business . Mailing Acdress
633 5 ROYAL POINCIANA BLVD #218 633 S ROYAL POINCIANA BLVD #218
MIAMI SPRINGS, FL 33166 MIAM SPRINGS, FL 33166

AN REAMA LA
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$8.75 Additional
Fee Required

. ' 5. Certiticate of Status Desired 0

~——= §.-Nams and Address of Current Registered Agent. . el L Tt et ATl e e st e e SRl R

CISNEROS, YOLANDA ‘
633 S ROYAL POINCIANA BLVD #218 ) DO NOT WR'TE
MIAM! SPRINGS, FL 33166 ‘ IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE
Signalure, typed or prinled namae of registered agent and litle if applicabla. (NOTE: Regislerad Agent signalure raquired when rainstaling) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS [ . T
TILE PO N -
NAME CISNEROS, YOLANDA . ‘ : :
STREET ADDRESS | B33 S ROYAL POINCIANA BLVD #218- S i
onv-stzp | MIAMI SPRINGS, FL 33166 ‘ . 13 “—" 413 'E“-Jﬁ 1
TITLE S 10 15.“%4“‘8“}‘38"“[}1@ #*-*IEU._DU
NAME CISNERQOS, JOHNNIE ‘

STREET ADDRESS | 633 S ROYAL POINCIANA BLVD #218
CiTY-3T-2P MIAMI SPRINGS, FL 33166
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12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Stalutas | further-certify 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 if made under oath; that | am an officer ar director
of the corporation cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 14 if
changed, or on an attachment with an address, with all other like empowered.
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RED-OF PRINTED NAME OF SIGNING UFFICER OR DIRECTOR N Dale Daylime Phone #




