FILED

2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000066086 04-26-2004 90431 047 ***150.00
1. Entity Name
IKON GLOBAL SERVICES, INC.
Principal Place of Business Mailing Address P 10
1304 SW. 160TH AVENUE, #232 1304 S.W. 160TH AVENUE, #232 9 40 B 4 4
SUNRISE, FL 33326 SUNRISE, FL 33326
2 Prin‘:ipal Place of Business 3 Mai[mg Address Hll”ll’ l” I|’I| ‘UH ||m Ilm Il‘“ ||VI |m| IH“ |I‘|‘ \'“l |w|l. “ \lll
Suite, Apt. #, etc. Suite, Apt. #, etc. 04162004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
73 - , b’—) DD?V ' Not Applicable
- 2| - T o e CaUntry e 3= — = | <Zig =iz e - | [ o . N 3 = .
i cunry in Courtry 5. Certiticate of Starus Desired ==~ $8.75 additional. . _:
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
GES CONSULTANTS
1290 WESTON RD Street Address {P.O. Box Number is Not Acceptable)
SUITE 306 S
WESTON, FL 33326..
City FL l Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE —_
. fs_ignaxure. hypec or printed name cof registered agent and litle if zpplicabla. {NOTE: Reqistared Agent signalure requirec when reinstating) DATE
FILE NOWII!' FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
-After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. -E OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE . PSTD ; BA Delete LE F O change  BE Acdition
HAME MONTERO, GUSTAVO A HAME REIUBERE ,TORGE A, c dz32
STREET ADDRESS | 1304 S.W. 160TH AVENUE, #232 smecTaonness (30N S 1 bDTTH AVESCL
omy-sT-ZP | SUNRISE, FL 33326 CITY-ST-2IP SvnRies, FL 33326
TOILE O Delete TILE P, O change B2 Addition
NAME HAME MOMNTELD, GUSTAVD A.
STREET ADDRESS sreeTanRess | VROY SwW 160TH AVANUE H23E
CITY-ST-2P , oITY-5T-2IP < mp.ej_gg,‘ F‘T’ 333246 __
T = T e =
A A eruBERe  TORSE A. " # 232
STREET ADDRESS STREET A00FESS [\ oM SuF \ borr AUV
CTY-ST-2p , ' oTY-§T-2P SsoprRiek, Fu 33324
TITLE O belete TILE <, [ change £ Addition
HAME NAME MoSTRRZ2O, GUSTAVO A.
SIREET ADDRESS STREET ADDRESS g Sw 1 bOTH AVRLVE, #z3T
CITY-§T-21P LY -ST-2IP O SE FL 233 Z_é,
TITLE 7 Delate TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZiP
TITLE 7 Delete ITLE [[] Change  [J Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21p
12. | hereby certify that the information supplied with this filing does not guaiify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
of the corporation or the receivar or trustee empowered to executs this repcrl as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an atlachment with an addrass, with all other like empowered.
e
. ~
SIGNATURE: loges EEWREA G oyl [200y
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR T oa T Daytirz Prons %




