2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)- _ May 04, 2005 8:00 am

DOCUMENT # P04000021007 Secretary of State
1. Entity Name .
05-04-2005 90144 037 ***150.00
GLOBAL CARD SCURCE, INC.
Principal Place of Business Maifing Address
1050 SATIN LEAF STREET 1050 SATIN LEAF STREET
e e “ll”ll' "I "m I’I” ||m ||W “m "ul “Ill "IH m" Ilm |m||| “ |m
2. Principal Place of Business 3. Mailing Address
Suite, AD[. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
13-\ $ [ & Not Applicable
aip Country dp Country 5. Certificate of Status Desired O fi.g?qnfi:ﬂﬁonal
6. Name and Address o1 Current Registered Agent 7. Name and Address of New Registered Agent
Name
?E)I-SE(‘)N SA AF‘.HNREE'?QAFLST%EET Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33019
City FL Zip Code

— ,:> - ! —
ow,\hob.gi‘t?mka.\ ~\TResioen o¢fzq1]0s

+

SIGNATURE

Sgnature, lyped of printed name o registerad agent and e il appheable (NOTE Regsstered Agenl signature required when ramstating) DAT[!

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Flection Campaign Financing $5.00 May Be
Trust Fund Contribution. [J  Added to Fees

10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

TITLE P [ Delete TITLE [J Change  [] Addition
NAME STEWART, RONALD O NAME

STREET ADDRESS | 1050 SATIN LEAF STREET STREET ADDRESS

CIry-s7-21p HOLLYWOOD FL 33019 CITY-ST-2iP

TILE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDBESS STREET ADDRESS

CITY-S1-2IP CITY-S1-2IF

THLE 3 Delete TILE [ change ] Addtition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TITLE O Delete TITLE [J Change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

TILE O peleta TME [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CliY-S1-2IP

TITLE ] celete ITLE [JcChange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-2IP CHTY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify v the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report osupmigmental 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 er the trustee empoweled to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attay address, wittfall other like empowered. ‘
oNA LDD- g-‘ EwAP T -1%“ we:o‘('_:u/ﬁ% [ qL¢-627-Q062—
1

¥ SGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala

SIGNATURE:

Daytroa Phong &




