2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | Apr 30, 2004 8:00 am

DOCUMENT # P99000004924 ecretary of State
1. Eniy Name 04-30-2004 90263 019 ***158.75
GLOBAL INVESTMENT LEARNING MODULES, INC.
Principat Place of Business Mailing Acidress
8306 MILLS DRIVE 8306 MILLS DRIVE
STE 679 STE 679
MIAMI Fi. 33183 MIAMI FL 33183 .
Suite, Apt. #, elc. . Suite, Apl. #, efc. MOORE CR2ED34 I 1/03}
City & State City & State 4. FEI Number Applied For
65-0891845 MNot Applicable
Zp Country Zp Country . 5. Certificate of Status Desired M ?ese'ggl':?ed;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
gds%IBEuﬁ_lE_é’ SF%%EENEGLDO A Strest Address (P.O. Box Number is Not. Acceptable)
STE 679
MIAME FL 33183
City FL Zip Code

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

SIGNATURE
Signatuta, typed or printed name of registered agent and title | apphcable. {NOTE: Registered Agenl signalura required when reinstating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. {0 AddedtoFees
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE D 3 pelete F oo [ Change [ Addilion
NAME MELENDEZ, HERMENEGILDO NAME
STREET ADDRESS [ 8306 MILLS DRIVE STREET ADDRESS
CITY -ST-2P MIAM! FL 33183 7 CIY-S5T-2IP
TiTLE D O petete TiTLE [ Change  {] Addition
NAME MAYSONET, WANDA O NAME
STREET ADDRESS | 8306 MILLS DRIVE STREET ADDRESS
cr-ST-2P - |MIAMI FL 33183 | orvestae .
TILE D [ pelete THLE Ochange [T Addition
NAME MELENDEZ, RICARDO A NAME
STREET ADDRESS (8306 MILLS DRIVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33183 CiTY-S7-21P
TITLE O betee I TITLE [ Change  [J Addition
NAME . NAME
SYREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-ST- 2P
TILE O Detete THLE (O change [ Adeition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-ZP
TITLE O pelete TE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2IP CITy-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Flcrida Statutes. | further certify that the information
indicated on this report or sugplemental report 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 receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 10 or Block 11 if
changed, or on an attgchment with an ress, with all.psher like e wered.

SIGNATURE:

A //&&\/Dzz,, ﬁess %asl 308 <203~ /b3)

?ﬂ'ﬁ_lTURE‘ﬂND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR te Daytime Phone #

n



