2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000154968

1. Entity Name

GLOBAL INTERNATIONAL DEVELOPMENT, INC.

FILED
Aug 04,2004 8:00 am
Secretary of State

08-04-2004 90017 024 ***150.00

Principal Place of Business

400 ALTON RD STE 1110
MiAMI BEACH, FL 33139

Mailing Address

400 ALTON RD STE 1110
MIAMI BEACH, FL 33138

2. Principal Place of Business

999 RRICKELL AVE

3. Mailing Address

9444 Balcest AVE.

Suite, Apt. #.ele.

Suite, Apt. #, etc.

AR RO

07162004 Chg-P CR2E034 (10/03
0 500 9 (10/03)
City & State City & State 4. FEI Number Applied For
C o PvrAnyy e P - - =~ "HMIANYy === v eere| oo RAQ— 1 Q(‘,qu LR Gt Applicable™[ =
Zip ) Country Zip Country " ) $8.75 Additional
EEY 3 :‘ USA 231D Vs R 5, Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL, 33324

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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 Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE .. R
Signawre, !yped of printed name of registered agent and titls it applicable. {NOTE: Registerad Agent signature required when reinstatiog) DATE
| . . . .
FILE NOW!!! FEE IS $150.00 9. Election Campeign Financing $5.00 May Be In accordance with s, 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE DPST 1 Delete TILE DePsT B Change [ Additien
NAME FARFAN, FREDDY NAME FALPAN , FLEDDY
STREET ADDRESS | 400 ALTON RD STE 1110 sreETADDRESS | AR Q. BZickELL AIE STE SO0
crv-st-ze | MIAMI BEACH, FL 33139 CiTY-§T-21F TMRN) FL 33,3 .
TMLE . [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
wiry-st-2ip 1" o7 - - - " GITYSST-ZP T - - - -
TITLE [ Detete TITLE [] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cimy-ST-2IP CITy-ST-2ip
TILE 1 pefete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CIry-81-2Ip
TITLE O petete TITLE [ change [ Addilicn
NAME NAME
STREET ADDRESS . R STREET ADDRESS -
CINY-8T-2IP : CITY-ST-2P _
TITLE O Delete E [JChange  [] Addition
NAME NAME
STAEET ADDRESS e STREET ADDRESS
CITY-ST-2IP CiTy-ST-2P

12. | hereby certify that the information suppiiec with thisfiling does not gualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information

i and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
ad 1@ execute this repon as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
. wili{ all other like empowered.

indicated on this report or supplemental repog is tr

of the corporalion or the receiver or trustee
changed, or on an attachment with an g

SIGNATURE: X

SIGNATURE AN|

PED DrPHINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone ¥

7 f



