ANNUAL REPORT

FILED

May 02, 2005 8:00 am

DOCUMENT # P03000045182

1. Enlity Name

GLOBAL SALES TRADING, INC.

Principal Place of Business

63 WHITEHEAD CIR.
WESTON, FL 33351

Mailing Address

63 WHITEHEAD CIR.
WESTON, FL 33351

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, efc.

Secretary of State

05-02-2005 90438 012 ***158.75

D T T

04272005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEt Number Applied For
27-0054879 P Nat Applicable
Zip Country Zip Country

5. Certificate of Status Desired

ij/ $B.75 additional

Fee Required

- +~—6~Name and Address of Current-Regletored Agont — —— -

- —7.-Name and Address of New.Registered Agent.—

CASTRQ, ISIDRO
63 WHITEHEAD CIR.
WESTON, FL 33326-USA

k3

Name

Street Address {P.0. Box Number is Not Acceptabie)

City

FL |

Zip Code

8. The above named entity submits this statément for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obiigations of registered agent. -

SIGNATURE ___“~

L
Synature, typed or prited nere of registered 2gert and mie d appicable.

(NOTE: Registered Agert sgnature requied when renstating)

FILE NOW!! FEE IS 5150.004._
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe
Added to Fees

10. - b

) OFFICERS AND DIRECTORS P 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P i Delete TLE Ll Change [ Addition
NAME DE PAZ, FERNANDO | = NAME
STREET ADBRESS 96.'10 NW.43RD STREET ¥ STREET ADDRESS
CriY-si-7p SUNRISE, FL 33351 CrY-s1-ap
LE A [ petete THLE [ change [ Aadition
NAME CASTRO, ISIDRO : NAME
STREET ADDRESS | 63 WHITEHEAD CIR. o STREET ADDRESS
CY-ST. 2P WESTON, FL 33326 CITY-41-2P
TITLE O oelete TME [ change [ Aedition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2PP
TILE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2P CITY-ST-2ZP
TME [ Delete TILE {change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-S1-2P CITY-ST-2IP
HILE [ petete TILE Cichange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-8T-2P

12. | hereby certify that the information suppfied with this filing does not qualify for the exemptlion stated in Section 119.G7{3)(i), Florida Statutes. | further certify tha the information
indicated on this reporl or suppternental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or truslee ermpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed. or on an attachment with an address. Ww empowered.
SIGNATURE: —ZL Acctor— oo lar—

SIGNATURE ANG TYPED CR PRINTED NAME OF SIGNING OFFICER CA DIRECTOR

O5 2705 L5Fa57 078

Dayhime Phene #




