FILED
2005 PO NNOAL REPORT - T'ON Apr 08, 2005 8:00 am

DOCUMENT # P98000097244 ecretary of State

1. Entity Name -~ R ok ok
GLOBAL PARTNERS INTERNATIONAL, INC. 04-08-2005 90041 047 ***150.00

Principal Place of Business Mailing Address
JE20-NESPHHHERRACE— SA2TNET2THTERRACE——
F

GRS

02252005  No Chg-P CR2E034 (10/03)

4, FEI Number Applied For
65-0881604 Not Applicable
i i $8.75 Aditional
5. Certificate of Status Desired (| Pee Requlred

_ : Agent___

STEINBERG, PAUL B
STEINBERG & YAFFE P.A.

767 ARTHUR GODFREY ROAD
MIAMI BEACH, FL 33040

i i

8. The above named entity submits this statement for the purposa 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.

+ Signatura, typed or printed name of regisered agem and fite i applicable. (NOTE; i Agert g required when rei irgy DATE

FILE NOWI! FEE IS $950.00 9. Election Campaign Financing $6.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contrittion. O Addedto Fees

10. OFACERS AND DIRECTORS [
Tme P

e | sosareoomomnesy 0O T Nnesian ¢t
omv-srae | FORFACDERDALE-Fsssse K (<Simmee =

it 3475¢€

STREET ADDRESS
CITY-ST-7IP

Tme
NAME
_STREETABDRESS -|mrim mm—e e e

CITY-ST-ZIP

TITLE

NAME

STAEET ADDRESS
CITY-ST-ZIP

TIME

RAME

STREET ADDRESS
CITY-S7-Z2P

TILE

NAME

STREET ADDRESS
CIrY-st-apP

T VA B ks

3 L

12. | hereby certify that the information supplied with this filing does not quatify 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 shali have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed, or on an attachmeant with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Date Daytima Phone #

e e ——



