2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED .
A§)r 26,2004 8:00 am =
ecretary of State 3

DOCUMENT # P01000120830

1. Entity Name

GLOBAL PROACTIVE SOLUTIONS, INC.

04-26-2004 90455 013 ***150.00

Principal Place of Business

1230-98TH STREET
BAY HARBOR ISLANDS, FL 33154

Mailing Address
1230-98TH STREET

BAY HARBOR ISLANDS, FL 33154

14036438

~ DO'NOT WRITE'IN THIS SPACE ' e

|

02182004 No Chg-P CR2E034 (10/03}

Applied For
Not Applicable
$8.75 additional

Fea Required

01-0561870

5. Certificate of Status Dasired Il

6. Name and Address of Current Registered Agent

PIZZORNI, LUIS -
1230-98TH STREET
BAY HARBOR ISLANDS, FL 33154

DO NOT WRITE
IN THIS SPACE

8. The abeve named entity submits this statemant for the purpose of changing its registerad oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligat[pns of registered agent.
S0~ 4

SIGNATURE

Sigha!ur&ftwed or printed nama of ragistered agent and title if applicabla
L .

(NOTE: Registarad Agent signalura required when reinstating) DATE ) [

FILE NOW!! FEE IS $150.00 50
After May 1,-2004 Fee will be $550.00 Trust Fund Gontripution.
v

9. Election Campaign Financing ~

+ $5.00 May Be !
Added to Fees

10. CFFICERS AND DIRECTORS |

TITLE N

NAME PIZZORNI, LUIS

STReET ADDRESS | 1230-98TH STREET

orv-s-z¢ | BAY HARBOR ISLANDS, FL 33154

TmLE >
NAME e
STREET ADDRESS Lo

“gmysgragp |

TITLE

HAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-$T-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with
indicated on this report or supplemental report i

changed. or on an attachment with an addre: ith all cther like empowered.

SIGNATURE:

is filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
rua 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 corporation or the recelver or trustee empfiwered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

gl ) Aoy () sgsiss

SIGNATURE AND

D OR PRINTED NAME QF SIGNING QFFICER OR DIRECTOR

7 Date

Daytime Piona #




