FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P98000059520 04-28-2005 90210 027 ***150.00

1. Entity Name
GLOBAL BROKERAGE & CONSULTING, INC.

Principal Place of Business Mailing Address —avwwUvLNT

788 STATE ROAD 434 788 STATE ROAD 434

STEB STEB

LONGWOOD, FL 32750 US LONGWOOD, FL 32750  US .
i R0
L2865 5. Hwy 17/92 | ¢865 5. Hwey 17/92

Suite, Apt. #, ete. Suite, Apt. #, etc. 02112005 Chg-P CR2EQ34 (10/03)

City & State City & State N 4. FEI Number Applied For
CAnSECRERRY |, v CASSTEL DERRY, v 52-2106561 Not Applicable
323-1 30 Cou{jryb a Zig 2730 Cou&ryb a 8§, Certificate of Status Desired O ?g'ggu‘;f:dmo”a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
N
" PETERSOMN  CHRIS

PETERSON, CHRIS :
3290 LORD MALL CT Street Address (P.O. Box Number is Not Acceptable)

OVIEDO, FL 32765

b 865 o wnwey 11/92

O cAsSESLdzaRy FL|%%% 75 o

8. The above namgd enlity pubmis l is statemnent for #e purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations.bf regi j ed ag

SIGNATURE : LA-\ G’\)FL re.SlA,QbJ' L[- [‘/:TE)S

SignalTI=Tped or priniad name of registered agent and fis if spplicable. (NOTE: Rlegistered AQent signatue requiled when rainsiating)
FILE NOW!HI FEE IS $150.00 9. Election Campatgn Financing $5_00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
T P O Delete TITLE ® [ Change {7 Addition
NAME PETERSON, CHRIS NAME PETER oM CHRLS 02
STREET ADDRESS | 3290 LORD MALL CT SRETADORESS | 6 865 S Huey ! 7/
cITy-§1-29 OVIEDO, FL 32765 CITY-81-2P CASSE LRAERRY , L 32730
TIMLE O pelee TILE [ Changs [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2P
TmE [ Delete TiLE [ change [ Addition
NAME : - - - - NAME —
STREET ADDRESS STREET ADDRESS
CITY-ST- 29 CITY-ST-2P
TLE O pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2/
TITLE [ pelete TLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-SI-2P CITY-§1-21P
TINLE O Detete TME [ Charge  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP n CITY-ST-2IP

12. | hereby certify that tha infopfnalon supplied yih this filin g does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or uppvl}[ nial repoff is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the rgceived odtrustee efnpowered to exglflle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attac th |an addiges, with all other jife empowered.

U Vvosile b Yopq-0%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

ant

SIGNATURE:




