2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 26, 2004 8:00 am

DOCUMENT # P99000007785
i Secretary of State
o e ok
GLOBAL SALES EXPEDITION, INC. 03-26-2004 90024 050 ***150.00
Principal Place of Business _ Mailing Address
1375 S SEMORAN BLVD STE 1303 1375 § SEMORAN BLVD STE 1303 .
WINTER PARK FL 32792 WINTER PARK FL 32782 }
Suite, Apt. #, etc. Suite, Apt. #, etc. MOOHRE CR2E034 (11/03)
City & Stale City & State 4. FEI Number Applied For
59-3554641 Not Applicable
2 Country &e Country 5. Ceriificate ot Status Desired 0 $8'75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

1G307\g|§ASI\IE,d88REI;HB$_VD STE 1303 Street Address (P.O. Box NMumber is Not Acceptable)
WINTER PARK FL 32792

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatra, typed er printed name of registered agent and Title f applicable. (NOTE. Registered Agent signatura required when remstating} DATE
. “FILE NOW! FEE.IS $150.00 . - . -~ . o
Fo R ety : o CLn 8. Election Cam Fi
- AfterMay 1,2004 Fee will be $550.00 - " TP oo " 1 SO ey e
“Make Check Payable to Florida Départment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD [T celete TILE [J Change [ Addition
HAME GOWRAN, JOSEPHE HAME
STREET ADDRESS | 1375 S SEMORAN BLVD STE 1303 STREET ADBRESS
CITY-ST-2P WINTER PARK FL 32792 CITY-ST- 210
TLE ST 1 Delete MME [ Change  [] Addition
NAME GOWRAN, JACQUELINE NAME
STREET ADCRESS | 1375 S SEMORAN BLVD STE 1303 STREET ADDRESS
CITY-ST-2IP WINTER PARK FL 32782 CITY-ST-2P
THLE 7 Dolete THLE [ Change [ Additien
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME O pelete TILE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-23P CITY-ST-7iP
e [ pelete THLE [T change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O vetete TTE [ change ] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP

12. [ hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oaih: that { am an officer or director
of the carporation 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 if

changed, or on an attachment with an address, with aj-ether like empowered.
SIGNATURE: __Dacaud mq‘wamw\cw Trcaustine L Gowran B304 40 .¢1q-0os0

( sud!uruns mo TYPED OR PRINTED NAM®-OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




