2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P97000067777

1. Entity Name

GLOBAL VISION COMPUTERS, INC.

Principal Piace of Business

14358 BISCAYNE BLVD.
NORTH MIAMI BEACH FL 33181

Mailing Address

14358 BISCAYNE BLVD.
NORTH MIAMI BEACH FL 33181

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90504 045 ***150.00

I

G

R s P —

" FAYAS, OSVALDO
14358 BISCAYNE BLvD
+ N MIAMI BEACH FL33161

Es .
- °..-“

- R et =

MOORE CR2E034 {11/03)
City & State City & State 4, FEI Number Applied For
65-0780338 Not Appliczable
ze Country zp Country . Certificate of Staius Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

ot r—— N

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the cbl:gauons of {eglstered agent.

8. The apove ‘named entity submits th!s statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept

SlGNATURE

Signature. lyped or printed name of registared agent and tile I applcable.

{NOTE: Regstarad Agent signature reguired when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE PD ’ O petste TE - [Jchange [ Addition

NAME ZAYAS, OSVALDO NAME

STREET ADDRESS | 20428 NE 10TH CT STREET ADDRESS

CITY-5T-2IP MIAMI FL 33179 CITY-5T-2IP

TITLE VPD [ Detete TITLE [ change [ Addition

NAME ZAYAS, LOURDES NAME

STRELT ADDRESS | 20419 NE 1Q0TH CT STREET ADDRESS

CITY-ST-2IF MiAMI FL 33179 CITY -S1-ZiP

TITLE [ Delete TLE [ change [ Addition
NAME _ e : _ NAME . R L e I

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-21F

TITLE T Delete TITLE [ Change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP  gomstze

TIE T pelete TIILE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

THiLE 7 Delete TITLE {71 Change [ Addition

NAME NAME

STREEY ADDRESS STREET ADDRESS

EITY-ST-2P CITY-ST-21p

changed, or on an attachment with an address, with all othegJike empowered.

SIGNATURE: __ N\ /amzﬁ?

12. | herehy certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify 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 oath; that | am an officer ¢r director
of the carporation or the recerver or trustee empowered Lo execute this report as regquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f

U o

SIGNATUREAND TYPED OR PRINTED NAME y smyﬂﬁ OFFICER OR DIRECTOR

"Date Daytims Phone #

T FAPT

Lo d N



