2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 30, 2004 8:00 am

A
DOCUMENT # Po5600059728 ecretary of State
1. Entity Name
04-30-2004 90260 009 ***150.00
GLOBAL INTERNET SERVICES, INC.
Frincipal Place of Business Mailing Address
123 N CONGRESS .. 123 N CONGRESS Co ) k ]
#185 T #185 : 9&878“@3
BOYNTON BEACH FL 33426 . BOYNTON BEACH FL 33426 :
us - X UsS .
Suite, Apt. #, etc. Suite, Apt. #. efc MOORE CR2EDQ34 {1 1/03)
City & State City & State 4. FE! Number Applied For
65-0601067 Not Applicable
Zip Country ai Country 5. Centfficate of Status Desired O ?g'gg] S?:é“"“al
6. Name aﬁd Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gg&Pg&ngsRﬁgllgE|¥E 208 Stree! Address (P.Q. Box Number is Not Acceptabie)
BOCA RATON FL 33481

City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE-
Signalure, typed or prinled name of regislered agent and titie it apphcable. (NOTE: Ragistered Agenl signatura raguired when reinsiating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 2 Added to Fees
10. OF ICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND D/IRECTORS IN 11
Tme D (T Detete e Vices PEEs DEIT [ Change ] Adgiion
NAME ANDERSON, BRYAN D NAME
’ PR
STREET ADDRESS | 16444 HARRISQN BO., swesrannss | £ 3079 CLO Colomés
CTV-STZP | DELRAY-BEACHF-S9484 avsie | S /G SpR s M D FDFOY
THE D [ Detete e PessrDeoT Q/ihange {1 Addition
NAME OGOREK, GREGORY K NAME .
STREET ADDRESS | 43791 SUNSET TERRACE STREET ADDRESS - - i
CmY-sT-2P | ASHBURN VA 20147 CITY-ST-2iP . . L.
TINLE ’ O Delete TE S /7 ' ] Crange (R Addition
NAME : NAME CEOR e ort 2o DA e a—
STREETADDRESS ~ ~ ~ 7 : ) LT SR ANDRESS [~ T 3 O G E A e P [ e e
st N peeee oo oo o 0 QNS | Boywre ot BedcH O B 24
TITLE [ Celete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-7IP
TMLE [ Delete TITLE 1 Change  [3 Additien
HAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CITY-ST-2IP ‘
THLE [ pelete TLE : : [ Change [ Adaition
NAME : NAME
STREET ADDRESS STREET ADDRESS
eIy -ST- 2P ¢ITY-51-21P

12. | 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 certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shal! have the same lega! effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to 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 attachment with an address, with all ather like empowered.

SIGNATURE: _“ FULE DT "Z//ZV/?‘/ 75-727- /1985

0 NAME OF SIGNING OFFICER OR DIRECTOR Dath Daytime Prane #




