2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 30,2004 8:00 am
Secretary of State

DOCUMENT # P02000057623 08-30-2004 90011 012 ***150.00
1. Entity Name
GLOBAL SOLUTIONS TECHNOLOGIES, INC.
Principal Place of Business Mailing Address '& qu Qv "
5389 SW 34 AVE 5389 SW 34 AVE
FT LAUDERDALE, FL 33312 FT LAUDERDALE, FL 33312
e s A A O
Suite, Apl. #, efc. Suite, Apt. #, etc. 08252004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number ~ |Applied For
APW L/S -/?;y ??-S Mot Applicable
o Country Zp Country 5. Certficaia of Status Desired O ?g;’fq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - ____ N — . _i. Name__

THANI, GOMESH

5389 SW 34 AVE
FT LAUDERDALE, FL 33312

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

City Zip Code

FL

B. The above named entity submits this statement for the purpose of changing its registered
the obligatians of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatire, vped or printed name of registered agent and title if applicable.

(NQTE: Regisieted Agerm signature requined when reinstaling)

FILE NOWII! FEE IS $150.00

Due by September 8, 2004 Trust Fund Contribution.

9. Election Carmpaign Financing

$5.00 May Be

In accordance with s. 807.193(2)(b}, F.5., the
Added to Fees

corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD {7 Detete THLE O crange [ Addition
NAME THANI, GOMESH NAME

STREET ADDRESS | 5389 SW 34 AVE STREET ADDRESS

CITY-ST-2IP FT LAUDERDALE, FL 33312 CITY-5T-2IF

TI1LE [ petete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S5T-2IP CiTY-5T-2IP

TITLE T Delete TITLE [JChange  [7] Addition
NAME I NAME

STREET ADDRESS T ToTt T o — ol SRS T - -
CITY-ST-2IP CITY-§T-2IP

TIE ) Delete TME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-51-21P

TITLE ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CiTY-§T-2iP

TITLE [ Delete TLE O change [ Addition
NAME HAME

STREET ADDRESS STREET AIDRESS

CITY-57-2IP cify-5T-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption slated in Section 119.07(3){i), Florida Statutes. ) fusther certify that the information

indicated on this report or supplemental report is true z—]nél accurate and that rny 5|gnat I
af the corporation or the receiver or trustee empowered 1o execute this repgriaep
changed, or on an atlachment with an address, with all other like empowe

SIGNATURE:

¢ by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e shall have the same legal effect as if made under oath; that | am an officer or direcior

F-25-0 osyr@lY-7228%]

Data Daytime Phone #




