sx

FILED
2005 FOR PROFIT CORPORATION Apr 20, 2005 8:00 am

.

ANNUAL REPORT ecretary of State

DOCUMENT # P04000159572 SR 04-20-2005 90337 028 ***158.75
1. Enlity Name E” 'i_ “_41.
GLOBAL BROKERS USA CORPORATION 'E*‘% iy
Princinal Plzce of Business Mailing Address )
2121 PONCE DE LEON BLVD. 2121 PONCE DE LEON BLVD. '
SUITE 240 SUITE 240 50040073
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
P v e AL RN M
Suite, Apt. #. etc. Suite, Apl. #, elc. 04152005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
20-24600 &3 Nol Applicable
Zip Country 4p Country 5. Certilicate of Status Desirag ‘K ?gﬁfqg?:;ﬁmal
6. Name and Address of Current Registered Agent 7. Nama and Addresa of Ne\;: Registered Agent
Name
PRATS, GABRIEL
2121 PONCE DE LEON BLVD, Street Address (P.Q. Box Number is Mot Acceptable}
SUITE 240
CORAL GABLES, FL 33134
City FL | Zip Code

8. The abave named entity submits this statemant for the purpose of changing its registerad office or registared agent, or hoth, in the State of Florida. | am familiar with, and accept
the abligations of regislered agant, ’

SIGNATURE : — . .
Shgnaturs, brped o Hives nuite of [t ed dient and tRie § xppficabie {NDTE. Rogivtood Apatit sigadture reaquired whun reinstatng) . - OATE .

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing - $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribistion. O Added to Fees

16, OFFICERS AND DIRECTCRS 11, - ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN ¢

IMLE PR 3 ostete THLE [0 Crargs 7 Aowtion

NAME CAVANZO, ROBERTO NAME

STRELT AODRESS ¢ 2121 PONCE DE LEON BLVD. #240 SIRLET ADDRZSS

Ciry-si-zp CORAL GABILES, FL 33134 ciy-§1-2P

Hits sTD [ pelete TALE [ crarge  [[J Adition

HAME MACAYA, JORGE NAME

SIREFI ADIRESS | 2121 PONCE DE LECN BLVD. #240 STREE] ADDRESS

Sy §1-2P CORAL GABLES, FL 33134 ciy-st-2P

H T3 O dotete TITLE O crarge [ Addition

NamE NAME

STREET ADDRESS STREET ADDRESS

CITY- §T- 7P CIrY -57-2P

HE 2 Dalets TME Clonarge  [1] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Gy §1.2iP CiTY-ST-7P

TIE O3 petate TRLE [ crarge [ Addtion

RAME NaME

SIREE] ADORESS | STREEY ADLRESS

CAY-ST-ZP . CITY-ST-2P

WL - O naete ME ’ [ Grarge [ Addition
, MAME . NAME

STREE] ADDRLSS ) . B STALEY ADDRESS

CItY- &1 2R i LIY-§1-2P R . . e -

T2, 1 heraby cartiy that the information supplied with this fiing does not quality tar the sxemption stated in Section 119.07(3)(), Florida Stalutes. | further certify that the informalion '
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effeel as if made under oail; ihat | am an officer or direcior
of the corporation or e receiver or trustae empgwered to exacule this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 113
changead, or cn an aitachment with an agd all other like empowered.

SIGNATURE:

L,

BIGNATURE AND Tvﬁpwpmuuu OFFICER OA DIRECTOR D Caytime e &

\



