FILED
Apr 29,2004 8:00 am
ecretary of State

04-29-2004 90319 045 ***150.00

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000017979

1. Entity Name

GLOBAL TRADING CORPORATION OF TAMPA

Mailing Address - - =

R

Principal Place of Business

5136 LETOURNEAU CIRCLE

TAMPA, FL 33610 TAMPA, FL 33610

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc. 04222004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

03-0386785 Not Applicable
e Country e Country 5. Cenlificale of Status Desied [ $8+75 Additional
Fee Required .
S ey s s 3 Namve and Address of Current Registered Agent™" """ =" 7.”Name ahd ‘Address of New Rogistered Agent
an Name

TABSHE, JOSEPH ,
18114 HERON WALK DRIVE K Street Address {P.O. Box Number is Mot Acceptable)
TAMPA, FL 33647

City

FL ‘ Zip Code

the obllgatlons of regls[ered agem

SIGNATUHE‘ ]
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8. The above named entity submits thls slatemem far the purpose of changmg its ragistered office or registered agent or both, in tha State of Florida. | am farrullar wnh and accepr

s.gnalum typed or printed name of ragistered agent ang

title if applicablg. * ™

"INOTE: Fog

redt Ageit Sigrigny

required whan o ing)

T

|.I-;_~

o
9. Election Campaugn Flnancmg J

““FILE NOWIll FEE IS $150.00 $5.00 may Be
~ After May 1, 2004 Fee will be $550.00 Teust Fund Cont"but'fn._ Added to Faes SRR
‘p_ L. s TR (RS SEe LEE - e i
10. . OFFICERS AND DIRECTCRS Tt : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ Delete TLE- - [ Change [ Addition
NAME TABSHE, JOSEPH NAME '
STREET ADORESS | 18114 HERON WALK DRIVE STREET ADDAESS
CiTY-ST-2IP TAMPA, FL 33647 CITY-ST-ZIP
TMLE {7 Detete TIME [JChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CITY-57-ZIP
TITLE [T pelgte TILE [J Change ] Addition
[ iy V11 PR — . 4 b e U NAME— e | T e S e - - e = e - s e
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-ZIP
L £ Detete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S7-ZIP
TME [ Delete TME [ Ghange (3 Addition
NAME NAME
STREET ADDRESS | P STREET ADDRESS | .- S
orsstme f Tt TS L T Nemste e -
me . = JTITLE — [ Addition
nave BT IS RS R P _‘ . : et NAML 4
STREET ADDRESS STREET ADDRESS e e e |
GBI -§T- TP — [ e e oo e e ewsEEe | T T T i

changed, or on an attachrnent with arrdtidress, wi

, s
SIGNATURE:

2,0 heraby:; cemiy that the information supphed with this fiing does hat quality for the axemption “stated in Section 119. O7(3i), Florida Statutes. | further certlfy that the information
i “indicated on this repon or supplemental report is true and agguratgand 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 receiver ar trustee empowered to his repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11if

J-D10M  83-626-5790

s:s"ununjjﬁn TYPED &R PRIN

ITED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytims Phona «

T




