2004 FOR PROFIT CORPORATION FILED
g ANNUAL REPORT (AR) Mar 22,2004 8:00 am

DOCUMENT # P98000057745 Secretary of State
1. Entiy Name 03-22-2004 90031 044 ***150.00
GLOBAL MANAGEMENT NETWORK, INC.
Principal Place of Business Mailing Address
13499 BISCAYNE BOULEVARD 13488 BISCAYNE BOULEVARD
SUITE 205 SUITE 2 5 4 0 2 0 5 5 7
NORTH MIAMI FL 33181 NORTH MIAMI FL 33181
T T AR I
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/'03)
City & State City & State 4. FE! Number Applied For
65-0846734 Not Applicable
Zip Country zp Country 5. Certficate of Status Desired O ?g‘g; l‘;f_’:‘;ﬁ""a'
6. Name and Address of Cutrent Registered Agent 7. Name and Address of Hew Registered Agent
Name
v&%’gl’B}?‘sNg AOYr\rI\:(EJ QOULEV ARD Strest Address (P.Q. Box Number is Mot Acceptable)
SUITE 205
NORTH MIAMI FL 33181
City FL Zin Code

8. The above narned entity subrmits this statement for the purposs 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 or printed nama of regisiered agent and titte | apphcatle. (NOTE. Reg:stered Agenl signature reguiracl when reinstaiing) DATE
9. Election Campalign Financing $5.00 MayBs
Trust Fund Contribution. | Added 1o Fees
OFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS IN 11

TIME P 3 pelete TILE [ change ] Addition
NAME MACLI, ANTONIO NAME

STREET ADDRESS | 13499 BISCAYNE BOULEVARD, SUITE 205 STREET ADDRESS

CITY-ST-2IP NORTH MIAMI FL 33181 CITY-ST-ZIP

TmE (3 cetere TLE © [change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-sT-2IP

TITLE {7 Detete TMLE [CJchange [ Addttion
NAME_ L — NAWIE

STREET ADDRESS STREET ADDRESS

CITY-81-2IP CITY-§T-ZIp

TITLE 3 pelese TITLE [ Change  [[] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE (7 Delete Tme [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [T Datete 1ITLE [ Change  [C] Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-SY-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}. 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 lagal effect as if made under oath; that | am an officer or director
of the corporatlon or the recaiver or trustee empowered 1o exgcute this repolt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

7 15| oM (205)949-8989
Mﬁ&@fmg&g SIGNING OFFICER OR DIREGTOR Date “Daytima Phone #

e



