- 2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000037616

1. Entity Name

GLOBAL BOOKEEPING & CONSULTING CORPORATION

Principat Place of Business Mailing Address

14319 SW 142ND AVE. 14319 SW 142ND AVE.
MIAMI FL 33188 MIAMI FL. 33186

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt #, etc.

FILED
May 05, 2004 8:00 am
Secretary of State

05-05-2004 90234 039 ***150.00

14021762

G

A

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
03-0430258 Not Applicable
® Country Zip Country 5. Cerlificate of Status Desired [ $8.75 Additiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— Name —— m - - P

HENAQ, JOSE R
14319 SW 142ND AVE.
MIAMI FL 33186

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenlt, or both, in the State of Florida. { am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature. typed or pn!ﬂed rame ol registered agent and ke f applicable {NOTE: Registered Agenl signatura required when remstating} DATE
9. Efection Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added 10 Fees

J10. . : DFFICEHS AND DIHECTDRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE -iDP ~ O Detete TILE [ Change ] Audition
" NAME ROSADQ, MANUEL NAME

STBEET ADDRESS [ 14319 SW 142ND-AVE. STREET ADDRESS

CITY-ST- 2P MIAMI FL 33186 CITY-ST-21P

IR DV : [ pelete TiTLE M change [T Addition
NAME HENAO, JOSE R HNAME

STREET ADDAESS | 14319 SW 142ND AVE. STREET ADDRESS

CITY-ST-ZiP MIAMI FL 33186 CITY-S1-21P

THLE 3 pelete TITLE [ change  [] Addition
NAME T - =) name

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

e O Delete THTLE [ Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-SF-2IP CITY-ST-21P

TITLE ] Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-21P CITY-ST-2IP

TILE O pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-51-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i}. Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that t am an officer or director

of the corporation or the receiver gr

changed, or on an attachma III
SIGNATURE: iz

" AND'I'VPEDOHP N

powered

0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 it
fther like empowerad.

fzofoy (35)156-/11/

D NAME OF SIGNING OFFICER OR CIRECTOR

Date Dayume Phoneg #




