FILED
2004 FOR PROFIT CORPORATION Mar 25, 2004 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

GLOBAL TRADING & CONSULTING, CORP.

Principal Piace of Business Mailing Address 3 q U 6 b d U b

P. 0. BOX 770985 P. 0. BOX 770985

CORAL SPRINGS, FL 33077-0985 CORAL SPRINGS, FL 33077-0985

s g i VRGO ER
Suite, Apt. #, efc. Suite, Apt. #, etc. 01222004 Chg-P CR2EQ34 {10/03)
City & State City & State 4. FEIi Number Applied For

65-1155234 Not Applicable

“p Country Zip Country 5. Cenilicate of Staws Desired [ gg;-ﬂ’?qﬁd;“““a'

6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agant

- - - ivama - -
THE LEGAL FRONTIER, CORP.

600 N. PINE ISLAND RD., SUITE 450 Street Address (P.0O. Box Number is Not Acceptabla)

PLANTATION, FL 33324

Cily FL I Zip Code

8. The above named entity submits 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 chligations of registered agent.

SIGNATURE
Signaure, yped of privten name of reg-siered agent aad e of applicable. {NOTE: Registered Agent signature raqured whan reinstatng) CATE
FILE NOW!! FEE IS $150.00 9. Election Campmgn F.inanc:ing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, ) Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ] pelete THILE [ Change  [] Addition
NAME GERSHONOV, OLEG NAME
STREET ADDRESS | P. O, BOX 770985 STREET ADDAESS
LmyY-51-2Ip CORAL SPRINGS, FL 330770985 CiTY-ST-2IP
TE [ Deiete TLE O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-7P CITY-51-2IP
TILE [ pelste TME [ Change  [_] Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-8T- ZI_P . _ Civy-ST-2P _ R -
THLE O Delete TILE [ change [ Addition
NAME HAME
STREET ARDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-ZiP
TITE [J pelste TILE [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-2IP
TITLE 3 pelete TLE [ ¢hange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07{3)(}), Florida Statutes, | further centify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears i Block 30 or Block 11 if

changed, or on an atlachmpgt with an addrees, With all other ke empowered.
pireeyor  3,2R.94 (305070055,

CTOR Came Daytirme Phone #

SIGNATURE:




