FILED
2007 FOR PROFIT CORPORATION Apr 30, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # P03000069389 ecretary of State
04-30-2007 90401 046 ***150.00

1. Entity Name
GLOBAL COMMUNICATION SYSTEMS, INC.

Principal Place of Business . Mailing Address
3501 NW 54TH ST. 3501 NW 54TH ST.
FT. LAUDERDALE, FL 33309 FT. LAUDERDALE, FL 33309
SR V10 G 3 OO
1500 W Cypress Creek Road 1500 W Cypress Creek Road
Suite, Apt. #, etc. S'uite, Apt. #, etc. 04182007 Chg-P CR2E034 (12/06)
Suite 100 Suite 100
City & State City & State 4. FEI Number Applied For
Ft Lauderdale FL Ft Lauderdale FL 56-2373264 Not Applicable
Zip Country Zip Country , . 58.75 Additional
331309 33309 5. Certificate of Status Desired 0 Poe Requirecli
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name

CLARK, THOMAS M

2400 EAST COMMERCIAL BLVD., STE. 820 Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE, FI. 33308

City FL | Z°Code

oy

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

SIGNATURE -
Signature, typed or printed name of registered agent and title il applicablg. (NOTE: Ragistarad Agent signature required whan reinstating} DATE
FILE NOWII! F..E‘E-IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2007 Peo will be $550.00 Trust Fund Contribution. O Added to Fees
10. B OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D R O Delete TITLE [J change [ Additicn
NAME DEBATTISTA, ANDREW J NAME
STREET ADDRESS | 50 COMPASS LANE - STREET ADDRESS
CITY-ST-2P FT. LAUDERDALE, FL 33308 CITY-ST-2IP
TITLE D 3 Delete TILE (O Change (T Addition
NAME 0ODDO, ROBERT NAME
STREET ADDRESS | 9926 NW 66TH MANOR STREET ADDRESS
CITY-ST-ZIF PARKLAND, FL 33067 CITY-8T-2IP
TTLE 1 pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-21P GITY-ST-2IP
TITLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TME O velzte TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
e O pelete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI¥Y-ST-2IP CiiY-ST1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cerlify that the information
indicated on this report or supplemsntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE -~ s \—— 4 7’0/" Zal

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #



