[\%]

% | FILED

2004 FOR PROFIT CORPORATION Mar 08, 2004 8:00 am

- 1. Entity Name
: GLOBAL CONNECT SERVICES, INC.

ANNUAL REPORT Secretary of State
DOCUMENT # P99000096566 EPRTD> 03-08-2004 90026 038 ***150.00

Principal Place i Business .+ - .~ ' : Mailing Address . . - . \ i

757 S.E. 17TH STREET, SUITE 392 757 SE. 17TH STREET;SUITE 392 E - g 5 9 4 0 258 63

" FORT LAUDERDALE, FL 33316 - -FORTLAUDERDALE, FL 33316 _ _ = _ !

IR

01202004 No Chg-P CR2E034 (10/03)

1

DO NOT WRITE IN THIS SPACE T R

65-0957240 Not Applicable
- ; $8.75 Additional
5. Ceriificate of Status Desired ] Fee Required

6. Name and Address of Current Registered Agent

LEWIS, KATHERINE )
757 S.E. 17TH STREET, SUITE 392 Do NOT WR'TE

C e e gy e

FORT LAUDERDALE, FL 33316 IN THIS SPACE

8. Tha 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 familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and title if applicable. (NOTE: Reqisterad Agent signature raqu'ra? when reinstating} . DATE
" FILE NOWIll FEEIS $150.00 - 9, Elaction Campéign Financirig $5.00 May Be
-After May 1, 2004 Fee will bo $550.00 .« . Trust Fund Contribution. O  Addedto Fees

After May e T | L el 1
10, OFFICERS AND D!RECTORS I ) '
TE-- - PCD . . 1 -
NAME LEWIS, KATHERINE

STREET ADDRESS | 757 S.E. 17TH STREET, SUITE 392
CITY-ST-2P FORT LAUDERDALE, FL 33316

TME vD

NAME MARTIN, DIEGO

STREET ADDRESS | 757 S.E. 17TH STREET, SUITE 392
CITY-5T-7P FORT LAUDERDALE, FL 33316

TLE STD
NAME COLVIN, GRANT L

ss | 757 S.E. 17TH STREET, SUITE 392—- - N - . -
amsrar FORT LAUDERDALE, FL 33316 DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CITY-5T-ZIF

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

THLE

NAME

STREET ADDRESS
CIy-5T-2IP

12. | hereby certify that tha information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(#), Florida Statutes. ! further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer ar director
of the corporation or the receiver or trustes empowared 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 witl addrasgmith er like empowered.
<
SIGNATURE: 2-25°0Y
SIGNATURE®ND TYPED OR PRINTED NAKE OF SIGNING QFFICER OR DIRECTOR Date ¢ Daytime Phone #




