2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) -

DOCUMENT # s38885

1. Entity Name

GLOBAL SPECIALTY TRADING CORPORATION

o

Principal Place of Business

2770 NW 24TH ST
MIAMI FL 33142

Mailing Address

2770 NW 24TH ST
MIAMI FL 33142

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suile, Apl. #, etc.

FILED

Feb 10, 2004 8:00 am
Secretary of State

02-10-2004 90002 001 ***150.00

I

vaAavUIAUY

R

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-025353¢9 Not Applicable
Zi t Zi i
o Country P Country 5. Certificate of Status Desired O $8'75 Addmonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

P+ o e e wmm L - =

DOBIN, DAVID M.
4555 ADAMS AVENUE
MIAMI BEACH FL 33140

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

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, 1 am familiar with, and accept

Signature. typed or printed name of registered agent and title i applicable.

(NOTE: Registerea Agant signature requred whan renstating)

DATE

9. Election Campaign Financing
Trust Fund Contritigtion.

$5.00 May Be
Added to Fees

10. OFFICERS AND DRECTORS

11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
e cD O Detete e Director & V/P O Change dilion
NAME DUENAS, ROBERTO M. NAME Alberto X Duenas
STREET ADDRESS | 2770 NW 24TH ST. STREET ADDRESS 2770 NW 24th Street
CITY-5T-2P MIAMI FL CITY-ST-2P MiAami BT, 33147
TITLE SD ] petete TILE [3 Change {71 Addilien
NAME DOBINH, DAVID M. NAME
STREET ADDRESS | 4555 ADAMS AVE STREET ADDRESS
CITY-ST-2P MIAMI BCH FL CITY-ST-ZIP
TILE AS [ pelete TITLE lj Change [ Addition
RAME™ =1 GOCDIN; MONICA J. - - - —— ~NAME —  ———— e T ———— . — . -
STREET ADDRESS | 2770 NW 24TH ST. STREET ADDRESS
CITY-57-7P MIAMI FL CITY-ST-21P
TLE PD 3 Delete TImE [JChange  [C] Addition
NAME WALSKY, ROBERT P NAME
STREET ADDRESS | 2770 NW 24TH STREET STREET ADDRESS
CITY-ST-21P MIAME FL CITY-S3-ZIP
MLE [ peiete TTLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-St-7IP CHTY-§T-2IP
e [ pelete TITLE [GcChange [ Addtion
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-sT-21P CITY-ST-2IP

changed, or on an attachment with an address, with all other like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

SIGNATURE/‘%Q%\ Roberto M Duenas Chmn 2/4/04 305-635-7331

SHGNATURE AND TYPE!

£ OF SIGNING OFFICER OR DIHECTOR

Date

Daytime Phone #

- 1




