FILED
2004 FOR PROFIT CORPORATION Feb 04, 2004 8:00 am

B _ANNUAL REPORT Secretary of State

PQHENLJJZAENT #P03000022073 . - -, ’ 02-04-2004 90093 047 ***150.00
GLOBAL FILTERS CORP L ’
Principal Place of Business Mailing Address
1555 NW, 97TH AVENLE 1555 N, 97TH AVENUE 24007254
MIAMI, FL 33172 MIAMI, FL 33172
R R I AR
ARG e | Sule At e 0116204 ChgP CR2E034 (10/03)

City & Stale City & State 4. Fel Number T T apiea R

GS- {F 299 Not Applicable
zp Country Zp Country 5. Cenificate of Status Desired O $8.75 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

HERNANDEZ, GUSTAVO
712 JUNIPER LANE Street Address {P.C. Box Numnber is Not Acceptable}

WESTON, FL 33327 ' : —

s City Zip Code
: , FL |

8. The sbove named entity submits th!
the obligations of registerg

statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am famitiar with, and accept

SIGNATURE,
\Sguumw%fmmm agentand (e il applicable. (NGTE: Registered Agent signature required when reinstating) DATE
FILE.NOWIl! FEE\IS $150.00 9. Electicn Campaign Financing $5.00 may Be
" After May 1, 2004 Fee will be $550.00 Trust Fund.Contribution. O Added to Fees .
10. . QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD [ Delete THLE [J Change  [] Addition
NAME GALARZA, JESUS NAME
STREET ADDRESS | 1555 NW. 97TH AVENUE STREET ADDRESS
CmY-5T-29- | MIAMI, FL 33172 : - N ‘ CITY-S5T-2P
TITLE VD " O oeete TINE o : [ Change [ Addition
NAME . | LOGCY, GABRIEL NAME - :
STREET ADDRESS | 1555 NW. 97TH AVENUE STREET ADDRESS -
CITY-ST-21P MIAMI, FL 33172 GiTY-51-21P
TMLE SD [ delete THTLE [ Chenge [ Addition
MAME MCRENQO, JUAN NAME
STAEET ADDRESS | 1555 NW. 97TH AVENUE STREET ADDRESS
CITY-5T-2P MIAMI, FL 33172 CITY-ST-2IP ,
TIILE D [ oalete THLE [l change [ Adsition
NAME HERNANDEZ, GUSTAVQ NAME
STREET ADDRESS | 712 JUNIPER LANE STREET ADDRESS
ciry-st-zp WESTON, FL 33327 CITY-$1-2IP
TMLE T T - [ Cetete — - -] -Time ce = 7 - [ Change [ Addition
NAME NAME ) St e IO
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-$T-2IP
TITLE [ Dpelete TITLE [ Change  [J Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7IP

12. | hereby certity that the information supplied with this filing does net qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental feport is true and accurate and that my signature shall have the same tegal effect as if macdle under oath; that | am an officer or director
of the corporation or the receiver or tr empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed of on an attachment with a 1l other like empowered.

Cm}c\ub \Jlt‘m‘"‘)“ )lzqfoq ($) Y1522

‘TPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

(



