2005 FOR PROFIT CORPORATION

ANNUAL REPORT (ARJ FILED

DOCUMENT # P02000124440 Mar 19, 2005 08:00 AM
. N
!+ Entty lame Secretary of State
GLOBAL STANDARD INVESTMENTS, INC
Principal Place of Business —:‘ o T Mailing Aéldress
1605 NW 114TH STREET 1805 NW 114TH STREET
MiamMl FL 33167 MiAMI FL 33167
i i S R R
Suite. Apl, #, etc. B Suite. Apt. #, elc, 1st MODHE CH2E034 (10104)
City & State T T City & State 4. FEI Number Applied Far
I _ 22-3883182 Mot Applicable
o Country Zp Country 5. Certificate of Status Desired | ?eae'g‘i:lfggbnal
6. MName apﬂdggss of Cﬁur_r_erﬁtr Fiaglgiarod Agant _ 7. Name and Address of New Registared Agent

) Name
I;’ggs{ks ﬂ%&gﬂé}_ll_AA_VSEl!E\I%VEICES, CORP. Street Addrass {P.0. Box Number is Not Acceptable)
MIAMI FL 33168 :

City FL Zip Code

8, The above namad entity submits this statement fof the ; purpose of changing its regmtered oﬁ'ce or regxstered agent or bolh in the State of Florida. | am familiar with, and accapt
the obligations of registerad agent.

SIGNATURE —

Signature, typad of pRred name of lugisl;slea_naar\gand tilie it énplmébla o Ragisiared Agenl signalure required when reinstating) N DATE
e T N . N N

FILE NOW!! FEE IS §156.00 ~ ; -
rER IS aloUVY 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution. []  Added to Fees

Make Check Payable to Elorida Department of State

10 ~ OFFi_Ehs AND Dlr-'aECToRs §11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTOHRS IN 11

g PD T2 Defete l - 3 change [ Addition
NAME PRESUME, KERBY NAME e

STRTET ADDRESS | 1605 NW 114TH STREET SIBCET ADDRESS 03 ,?gggg?g%ﬁgf}%z 1 150,00
orv-st-ar | MIAM! FL 33167 GIFY-s1-2p R '

e VD T [ Datete MHE T - ] Change ] Addition
NAME DESIR, MARIE . MAME

SIREET ADDRESS | 1605 NW 114TH STREET SIREf t ADDRESS

Y- §T.21P MIAMI FL 33167 GITY-ST- OF

it o T o 7 petete Lt Ol change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CTY.ST-2P CITY-ST-7P

1L T ) T ooets i ' ' CJchange [ Addition
RAME NAME

SIRFE} ADDRESS SIAFLT ADDRESS

oIy -57-29 CITY.ST- 21

e S 1 Celets e Ol Chenge  [1 Addition
NAME NAME

STREET ADDRESS STAKET ADDRESS

CIY-51-7P . CIIY-50- 2P

fITE o S (1 Delets jim: ' Clchenge [ Acdition
NAME NANE

STREET ADORESS ] STAEET ADDRESS

CiTY-S1-2P CITY-5T-27

12. | heraby certify that the information supplied W|th this filihg dees not qualify for the examption stated in Section 119,07(3), Florlda Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of tha corporation or the feceiver or frustee empowsred to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, of on an atiachment with an actidress, wilh all other like empowered.,

SIGNATURE: QAJA /me/u—» - ZZ'/@

GNATURE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR J/  Date’ Daytrmo Phone #




