FILED

2005 FOR PROFIT CORPORATION Apr 04, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCU MENT # P03000049322 04-04-2005 90091 024 ***150.00
1. Entity Name
GLOBAL CONCEPT, INC.
Principal Plzce of Business Mailing Address
5069 NW 114 PATH 5069 NW 114 PATH 50033477
MIAME, FL 33178 MIAMI, FL 33178 '
Suile, Apt. #, etc. Suite, ARt 4, elc. 03082005 Chg-P CR2ZE034 (10/03)
City & Stale City & State 4. FEI Number N Applied For
: 55-0830639 Not Applicable
Zip Country o Country 5. Certificate of Status Desired 8 $8.75 ‘%dditi""al
I . - - - R - FeeRequired ___ . _|___
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
PARSNZIN 5aran zin® , Ana
11469 T LN . Stieet Address {P.O. Box Number is Not Acceptable)
Myl FL 23478 Sopea  puw- {14 Path
oo c:ll
Cily I Zip Code
y FL | *55'9y8
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Figrida, | am familiar with, and accept
the obligations of r ered agent.
= f ‘ D . -
SIGNATURE JMJJM/— ﬁn % arewn i o 5}8 }D‘:
Sigglature, typod or printza nama of vu(ﬂruu agerd ana title «f applicable (NOTE- Hegisiered Agunt signallte required when reinsletng) DAfE 4
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSD [ Delete TITLE [ Change [ Addition
NAME CERRACCHLO, ANGELO NAME
STREET ADDRESS | 5069 NW 114 PATH ' STREET ADDRESS
CITY- ST- 218 MIAMI, FL 33178 CiTY-ST-7IP
TITLE S : 7 Delete THLE [ Change [ Addition
HAME PARANZINO, ANA HAME
STREET ADDRESS | 5069 NW 114 PATH STREET ADDRESS
CITY-5T- 21F MIAMI, FL 33178 CITy-ST-2iF
TITLE 3 o 7] Delete THLE _ i [JGhange [ Addition
FIAME -NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST- 210 ) CITY-ST-ZP
TITLE ' [ Detete TINE - [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$1- 2P CITY-ST-ZIP
TITLE O Detete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-21P CITY-ST-ZIP
TINLE O Delete me (T Change [ Aadition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-ST-2IP
12. | hereby certity thal the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i). Florida Statuies, | lurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under cath; that | am an officer or direclor
o;‘the ct;rporation or ther:eceiver ?]r 1rustgg empcMﬁrech! to axacute this repordt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit ress, with all oiher like empowered.
g “fun T A2 o6
SIGNATURE: 2[glos Y2699 35
TYPED OR PRINTED NAME GF 5IGWHG OFFICER OR DIRECTOR ~1 Daty Daylims Fhorg # .




