¢ | FILED

2004 FOR PROFIT CORPORATION Apr 14, 2004 8:00 am

ANNUAL REPORT ecretary of State

PEOCNUMENT # P03000047370 04-14-2004 90069 049 ***150.00
. Entity Narne
GLOBAL COMMERCIAL REALTY, INC.
Principal Place of Business Mailing Address
2770 WHITE WING LANE 2770 WHITE WING LANE 14002502
WEST PALM BEACH, FL 33409 WEST PALM BEACH, FL 33409
TS ST AV MONGAEDEAMAT R
Suite, Apt. #, etc. Suite, Apt. #, etc. 02052004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
I)— 764237/ Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired [} gi'gglﬁ:ﬂ“"“ai
T - B. Name and Address of Current Fle.glstered Agent 7. Name ;and Addre'ss of New Reglstered Agent
Nams
O'BRIEN, M A
2770 WHITE WING LANE Streset Addrass (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33409
City FL | Zip Code

8. The above named entity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed of printad name of registered agent and tide if applicable, {NOTE: Registered Agant signatira requirad when reinstating) BATE
FILE NOWIll FEE IS $150.00 9. Elaction Campmgn F.inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Feas
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Deteta TLE [ cChange [ Addition
NAME O'BRIEN, M A NAME
STREET AGDRESS | 2770 WHITE WING LANE STREET ADDRESS
CITY-§T-2P WEST PALM BEACH, FL 33409 CITY-$T-2P
TILE 3 Detete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-§7-2p CiTY-5T-2ZIP
TITLE O Detete TILE [ Change (] Addition
CNAME L e = [ T - - CNAME: . e U R - - :
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P ) CiTY-ST-2P
TILE 7 Delete TILE {Ochange ] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cITY-5T-21P
TITLE 7 Delete MMLE [ Ghange ] Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITy-$7-2p CITY-ST7-2IP i
TIMLE [ Delete TIE [ change [ addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CHY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the infermation
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this raport as raquired by Chapter 807, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an atlachment with an address, with ajl other like empowergd

SIGNATURE: M}

2 ELe




