2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000065910 Apr 14, 2005 08:00 AM
1. Ently Name Secretary of State
GLOBAL SALES CONSULTANTS INC.
Principal Piace of Business ___ R Mailing Address
8120 SWe2 AVENUE . 8120 SW 62 AVENUE
MIAMI FL 33143 ] MIAMI FL 33143

Suite, Apt. #, eic. o Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04)

City & Siate _ City & State 4, FEI Number Apphed For

_ - 02-0615653 Not Applicable
ap Gountry ap Couniry 5, Certificate of Status Desired ) $8.75 Acditional
Fee Required
6. Name and Address of Current Registered Agent "~ ] 7. Name and Address of New Ragistered Agent

Marma

(SD%JZCE)CCI‘ST\\:E%LZI,AA\}_EBERT Street Address (P O, Box Number s Not Acceptabie)

MIaMI Fl. 33143

City o ) FL Zip Cede

8, The above named entity sibmits this stalement for the purpose of changing ifs registered office or ragistered agent, or Both, in the State of Florida. | am familiar with, and accent
the obligations of registered agent.

SIGNATURE — . — ——
Sigriature, typed o Pridtad name of ragutarad agent and hile if apploarls {NOTE Regrstersd Agent signalule fequisd whih talhstaliegl - - DATE

FILE NOW!!! FEE IS$15000
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Fiorida Department olf State

9. Election Campaign Financing  $5,00 May Be
Trust Fund Contribution. []  Added to Fees

10. © OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

e PD - O Detete Wi Tl Change [ Addition
NAME CUCCINELLI, ALBERT NAME

STRECT ADDRESS (8120 SW 62 AVE STRFET ADDRESS

CITy-$1- 219 MIAMI FI. 83143 L oNY-ST-2p

[ii13 D [ pelete TTLE [CJGhange ] Addiion
NAME CUCCINELLI, CARLENE e UOD0DDa040st

SIREFT ADDRESS | 8120 SW 62 AVE B STRLET ADDRESS 044 He"'ﬂS"BHDE?—HiE 155.[!1]

CITy- 57 2IP MIAMI FL 33143 CITY ST-3p

Wi T Delete 3 T change ] Addition
NANME NAWE

CYREFT ADNRFSS SERIET ADDRESS

CiTY-51-2p oY1

TIE [T Delele T CJchange [ Addition
NAME NAME

SEREFT ADDRESS STREET ADDRESS

CIry ST 2P CFY ST AP

TTLE [ petete e [Jchange  [C]Addition
NAME NAE

CTREFT ADDRESS STREET ADDRESS

CiTy-St.ip LIy -51-2p

TeE T Delete hil g Jcnange [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CIY-SI. 2iF ' ST 1P

12. | hereby certify that the infarmation supplied w|th  this filing does not qualify for the exempnon stated in Section 119.07(3)(N, Florida Statutes | further certify that the information
indicated en this report or supplemental ns Bporis Trde 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 corperation or the receiver or Juste Qoweredyto execute th|s repott as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Bleck 11 1f

changed, or on an attachment it a} Lem
Mool Gocdmelh dlido 0616w

a addyk
SIGNATURE: ] o
PED-AR Pl [ ED NA E. OF SIGNING OFFICER OR DIRECTOR D Caytme Fhoha @

N




