2005 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR)

DOCUMENT # P95000019152

1. Entity Name : -

GLOBAL EXPORT MANAGEMENT SERVIE:ES, INC.

Principal Flace of Business Vﬁ ) _7Mailing Address )

2722 W. ATLANTIC BLVD C/O MC CAVLEY

SUITE 13 -— - 3415 DUNES VISTA DR

LPJ(SJMPANO BEACH FL. 33069 PCSJMPANO BEACH FL 33069
U

2. Prncipal Place of Business

3. Mailing Address

|

FILED
Apr 02,2005 08:00 AM
Secretary of State

I

JiTN

I

T

Suite, Apt. #, etc. _ Suite, Apt. #, etc 1st MOORE CR2E034 (10/04)
City & State T S City & State - 4. FE!Number Applied For
65'0604728 Not Appil'cabfe
Zn Country ap Country 5. Cetrtificate of Status Desired [ $8.75 Additional
Fee Required
6, Nama and Address of Current Ragistered Agent 7. Name and Address ot New Registered Agent j
S " - 1 -Name ) ’ o

HAVERFIELD, CRAIG M

2828 E. OAKLAND PARK BLVD.
SUITE 200

FT. LAUDERDALE FL 33306

Street Address (P.C. Box Number is Not Aéceptable)

City

FL [ Zip Code

8. The above named enlity submits this statement for the purpose of changing Is reglstered office or reglstered agent, or bath, in the Siate of Flarida. |am famitiar with, and accept

the obligations of registered agent.

SIGNATURE —

Signatre, typsd o pNAled name ¢f ragislerad agent and tille if applicable

. 1m01"if Registored Agan! sighatura reGuired wher remstaling}

DATE

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

9. Election Campaign Financing  $5.00 May Be
TrustFund Conuibution,. [ Added to Fees

10. ~ QFFICERS AND DIRECTORS _ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TRE PS ' ) . O Dolete L Tne Jchange [T Addifion
NAME JEANNE F. MCCAULEY NAME . _

STREET ADDRESS {3415 DUNES VISTA DR, STRECT ADORESS C UEDOnGZg4E95

cily.st-zip POMPANO BEACH FL CITY-51-21P D4,/ S-E0015-015 156,00

TiLE VT L1 oelete e {Jchange 7] Addition
NAME ROBERT P. MCCAULEY HAME

STRECT ADDRESS | 3415 DUNES VISTA DR STLFT ADLIRESS

Y- §7-7P POMPANG BEACH FL iy -51. 719

THLE - o 7 pelete TILE (D Change [} Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

Y. s7-2IP Y-S T

IiLE - B - ] Defete nie O change [T Addition
NAME NAME

STRELT ADDRISS SIAFET ADDRESS

CITY-S7-2IP CITY-5T-21P

Mg - "7 Detete mi [J Change '”E_l Addition
NAME WA

SIAEET ADDRESS SIREET ADDRESS

CITY-§T-2P Y31 21F

e - J oelete e [ change £ Adcition
HANE NAME

SIBEET ADDRESS SIREET ADGRESS,

CITY.-ST- 2P CHY- 4T 4P

12. ! hareby certify that the Jn%rmau‘on supplied with this filing does not qualify forthe ex'e_rhption stated in Séctioﬂﬁn‘f(a’)m. Florida Statutes. | further cerfify that the information
indicated on this repart 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 diractor
of the carporation or the receiver or trustee empowered 1o execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or onan a ment with an addrass, with all other ke empowerad.
smmmuae@ e Ol RbeeromeCoined

SIGNATURE AND TYPED OR PR:N?E&“NAME OF SIGNING OFFICER OR DIRECTOR

det-08 Gy e ble

o Deaytrne Phane ¥



