2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # P98000065783 Apl‘ 30, 2005 08:00 AM
1. Entity Name S
ecretary of State
GLOBAL COMMUNICATIONS SOLUTIONS INC. ry
Principal Place of Business _ o Mailing Addrass ) ) -
ggg? S ORANGE BLPG G TR 3%%(1) S ORANGE BLDG G TR
ORLANDQO FL 32809 - ORLANDO FL 32809
rmremee——ewmom ||| WNWRAYNN
Suite, Aot #, ato = | SubeAptdet - 15t MOORE CR2E034 (10/04)
City & State — City & State ~ | 4. FEINumber Applied For
- 59-3524790 Not Applicable
Zp Couniry ap Country 5. Certificate of Status Desired | &Be'ggl‘zﬂ”‘mm
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registared Agent
T o Name
g&hsl";:-izégll('ﬁl—:\( CT Street Address (P.0. Box Number is Not Acceptable}
ORLANDO FL. 32837
City FL Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent; or both, in the State of Florida. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE — — —
Sgralure, lypod o printed narme of ragisiared agant and tile f appheanle [NOTE Regustersd Agent sigrature required whar rawstarng) DATE
FILE NOW!! FEE I§ $150.00 9. Election Campaign Financing  $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 . Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. : _OFFICERS AND DIRECTCRS ] 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P T T pelste HiLE [Jchange [ Addition
NAME GOMEZ, YURI NANE HORONg 85247
STREET ADDRESS {2118 HOCKLEY CT, - R svReeT aoDRESS 0430/ GR-R800R8-013 156,00
LIFY-ST-2P CRLANDO FL. 32837 oY -Si-7P
e o 3 Delete it Clchange ] Addition
NAME BAME
STAEET ADORESS SIAEET ADORESS
on-sr-ap CITY-SI- 2P
e ) 7 Dalste I fine o [ change ] Addftion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S1.2P CivosT 2P
e o [ petete Ko [O change ] Addition
NAME HAME
STREET ADCRESS SIRLET ADDRESS
CITY-ST-2iP GITY-ST-21P
Tmg [ oatete lit; [Jchange ] Addition
NAML NAME
STREET ADDAESS STRELT ADDRESS
CITY-§T- 2P CIY-87- 2P
Tng [ velete THHE [ change  [J Addition
NAME NANE
STREET ADDRESS STRCET ADORESS
CiTy-ST-2P A CITY-ST- 2P

12, | hereby cartify that the information supplied wi
indicated on this report or supplemental repor
of the corparalion or the receiver or frustee el
changed, or on an attachment with an ad;

SIGNATURE:

filirfg does not qualify for the exemption stated in Secticn 112.07(3)(i), Florida Statutes, ! further cettify that the information
Ue ahd accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or diractor
fWered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if
At all other like empowered.

7
5

slonaTURE AND TTP/ED OR PRINTED NAME OF SIGNING GFFICER OR DIREGTOR Dlate Daytine Phone &




