200é FOR PROFIT CORPORATION
" " ANNUAL REPORT (AR} _ o FILED
DOCUMENT # P24000080457 % Jan 27, 2005 08:00 AM

1. Entiy Narne Secretary of State
GLOBAL CONSULTANTS, INC.

Mailing Addrass

{ Principal Place of Business

1980 SOUTH CCEAN DRIVE 1980 SOUTH OCEAN DRIVE
SUITE E-MEZZ — SUITE E-MEZZ
HALLLANDALE FL 33008  _.. . - -- . HALLANDALE FL 330039
Suite. ApL ¥, etc. T S Apt A e 15t MOORE CRaE034 (10/04)
City & State == = Chyaoww - 2. FEl Number Applied For
: . o _65—05501'83 Not Applicable
Zip Country Zip Country 5. Ceriificale of Status Desired 1 gi':gql’;?:;”“"a]

6. Name and Address of Currn_n;neglstered Agoant 7. Namo and Address of Now Registered Agent

Marma

?g%%cgéB]AgIgCEAN DRIVE Street Address (P.Q. Box Number is Not A:;c;ptable]
SUITE E-MEZZ - e '
HALLANDALE FL 33009

Ciry FL ’ Zip Code
8. The above named enﬁty submits this sta’zem;;for the purpose of changing its fqgis{tered office or registered agent, or both, in the State of Florida. 1 am .famll'lar with, and accept
the obligations of registered agent.

SIGNATURE R _ . e .
Sgraluta, voed or printed narma of ragisterad agent and titls ¥ apolicable (NQTE Regisimad Agart signalure egured when reinstaing) DATE

FILE NOWH! FEE IS $150.,00
After May 1, 2005 Fee Wil Be $550.00
Make Check Payable to Fiorida Department of State

9, Election Campaign Financing $5.00 may Be
Trust Fund Contributan. ] Added to Feas

70. = OFFICERS AND DIRECTORS S kO ADDITIONG/CHANGES 70 OFFICERS AND DIRECTORS IN 11

TTLE P ] Delete nF ] Change ] Addition
o e e b e 01450 BOoRe 21 150, 0

STREFY ADDRESS | 1880 S. OCEAN DR. #E-MZ STREET ADDAESS *

oiv-s-27  |HALLANDALE FL 33008 - st . - .

BILL VP 7 Delete it [ Change ] Addition
NAME HOECH, CAROL A ’ NAME

STREET ADDRESS | 1980 S. OCEAN DR. #E-MZ SIREFE AQDRESS

crv-5i.22 [HALLANDALE FL 33008 ] L cry-SE ap )

HILE J Dslete THLE [T change  [] Addition
NAME NAME

STRTET ADORESS STRFFF ADDRFSS

Cire - ST 4P _ TSI 2P B

itk T Delete Wi O change ] Addition
NAME r NAME

STRELT ADORESS SIRTE ADDRAESS

CIFY-57-2P i CIY-S1- 217 N

T 3 Deiste nif [ Change [T Addition
NAME NAME

STRECT ADDRESS SIRTE ACDRESS

QY 5147 ] _ ] 1Y ST 7P ) B

e O peete Wit I change ) Adition
NAME MAMF

STRELT ADDAESS SIRELE ADDRFSS

lY.s1.om . IS IF

12. | heteby cerliz that the information suppliad with this filing does not qualify for the exemplion stated In Section 112.07(3)(}, Flonda Statutes. | further cartify that the information
indicated an this report or supplamental report is true and accurate and that my signature shall have the same legal eifect as if made under cath; that | am an officer or director
af the carparation of the raceiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block t11if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATDRE AND TYPLD OR PRINTED NAME OF SIGNING OFFICER OK DIRECTOR Uate Caytima Prone #




