2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03,2004 08:00 AM

DOCUMENT # P96500079508

Secretary of State

1. Exdity Nama

GLOBAL COMPUTER STAFFING, INC.

Principai Place of Business

6208 MARABELLA BLVD
APOLLG BEACH, FL 33572

Mailing Address

5208 MARABELLA BLVD
APOLLO BEACH, FL 33572

AAARIEOR AR

33252004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PR pr
58-3403221 net Applicable
5. Certificals of Staius Desired [ gi-gigﬁmna]

8, Name and Address of Current Registered Agent

AMERILAWYER CHARTERED
343 ALMERIA AVENUE
CORAL GABLES, FL 33134

~—DO NOT WRITE
IN THIS SPACE

B. The above namad antity submits this statement lor the purposa of changing ¥5 registarad offica or registerad agent, or both, in the State of Florida. | am familiar with, and accept .
the obligations of registarad agent.

SIGNATURE

Sigrakee. Typad of printed name of ragistered agent and e if applicable (NOTE Repmaced AQent signatura required when rainsiating}

§. Elaction Campaign Financing

$5.00 may Be
Trust Fund Contribution.

FILE NOWI! FEE 18 $150.00
Added to Feas

After May 1, 2004 Fae will be $550.G6

10. QOFFICERS AND DIRECTORS ]

THLE PSTD

HAME FILA, JOANNAC
STREETADDRESS | 6208 MARBELLA BLVD

vy 51-2p APOLLO BEACH, FL 33572

- LON0001S0225
05,03/ 04-80218-015 1501, 00

SIREET ADDRESS
Giv-51-ap

IHES
RAME
STREET ADDRESS

aur-s1-ap DO NOT WRITE

o IN THIS SPACE

RAME
SIREET ADDRESS
CiTy 1.2

1143

HAME

SIREET ADORESS
CHY-51-48

THIEE

NAME

SIREET ADBRESS
CiTY-5T- 3P

12. | hereby certily that tha information supplied with this filing does not gualify for the exemption stated in Secion 118.07(3)i}). Florica Statutes, | further certily that the information
indicated on tgis repert or sugplamantal raport is true and accurate and that my signature shall have the sams jogal ofect as if mada under oath, that | am an officer o direcior
of tha corporation or tha raceiver or rustee empowerad 10 axacute this rapart as required by Chapter 807, Florida Statutes, and thal my name appesrs in Block 10 or Bicck 1
changed, or on an eltaghment with an address, with alf other like empowered.

SIGNATURE: m\&&._mg_ﬂm_ﬁkﬁiﬁ-_mwﬂm
FIENA ANDQYPED OR PRINTED NAME GF SIGNIMG OFFICER OR CIRECTOR Date Savlime Prone 8




