2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ; Feb 11, 2004 8:00 am

DOCUMENT # P95000019152 Secretary of State
. Entity Name
02-11-2004 90018 046 ***150.00
GLOBAL EXPORT MANAGEMENT SERVICES, INC.
Principal Place of Business s . Mailing Address
2722 W. ATLANTIC BLVD * - ’ 2722 W. ATLANTIC BLVD
SUITE 13 ) SUITE 13 3quuqada
EgMF'ANO BEACH FL 33069 E(S)MPANO BEACH FL 33068 . .
T s LT
S we Cavie |
Suite, Apt. #, etc. éﬂe.\p‘g. #513 aEs \/\srﬁ- D MOORE CR2E034 (11/03)
City & State City & State . — 4. FEI Number Applied For
oYM Pﬂ—t-\ o) .6éha-l ¥ L 65-0604728 Not Applicable
Zp Country Z'g} ol (‘ Coéngy A 5. Certificate of Status Desired | Eg'g?qgfed;ﬁo"aj
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
e e e - .. . — _Name . - - - . e e
;{BAZVBEEF(I)EA_E'LEEI?;%A%K BLVD. Street Address (P.O. Box Number is Not Acceptable)
SUITE 200
FT. LAUDERDALE FL 33306 B
City FL Zip Code

8. The above named entity submits this staterment 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
Signature. typed of printed name of registered agent and ritla if apphcable. {NOTE: Registered Agent signature ragquired when rainstahing) DATE
9. Election Campaign Financing $5.00 May Ba
Trust Furd Contribution, (0  Addedto Fees
10. OFFICERS AND DIRECTORS [ 11. . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
Tme PS O] Delete I e I Change 3 Addition
NAME JEANNE F. MCCAULEY NAME
STREET ADSRESS | 3415 DUNES VISTA DR. STREET ADDRESS
CITY-ST-2IP POMPANO BEACH FL CITY-ST-21IP
TITLE VT ' 2 oelete THLE O change  [J Addition
NAME ROBERT P. MCCAULEY NAME
STREETADORESS (3415 DUNES VISTA DR STREET ADDRESS
CiTY-ST-2P POMPANO BEACH FL B cmy-st-zp
TITLE ' O Detete TITLE D change [ Addition
"‘NAMEM 3 e | p— o p— 2 v e i Py = W b o A — e —— -NAME ot oty [ it e * T — e ———— A e T m - T o e ge e
STREET ADDRESS - § STREET ADDRESS
CITY-5T-2IP I CITY-5T-21P
e 1 Detete TITLE ‘ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE O Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP ‘ . CITY-57-2IP
mE 1 elete e [ Change ] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. t hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachrment with an address, with all other like empowered.

SIGNATUR Aoy Cheer CmeCourey D-3-0d  gcdabolel o

"\ BIGNATURE AND TYPED OR PRINTED QE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

h ]



