| | FILED
2004 FOR PROFIT CORPORATION Jul 28, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # F03000005002 07-28-2004 90015 003 ***150.00
1. Entity Name
GLOBALINKS TRAVEL, INC.
Principal Place of Business Mailing Addrass
20271 CALICE CT., #2301 20271 CALICE CT., #2301 54065150
ESTERQ, FL 33928 ESTERQ, FL 33928
11542 DODDWOOD DRIVE SAME
Suite, Apt. #, elc. Z, Suite, Apt. #, elc. 07122004 Chg-P CR2E034 (10/03)
City & State i City & State 4. FEI Number Applied For
ESTERQ, FL - 56-2085786 Not Applicable
zp .| Country Zp Country i i $8.75 Additional
7339287 T T o B e e e | - oL | B Ceilicate ojf}at_liliem_md ___q_.l;l_:fge_ﬁe_qpirrardiﬁ .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Name
STOCKMAN, MARYANN T e P e
20271 CALICE CT’. #2301 treat rass 0. Box Number is Not ccepta a,
ESTERO, FL 33928 11542 DODDWOOD _DRIVE
; Cit Zip Code
! ESTERO FL | %558%s
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registerec agent, /
SIGNATURE MARYANN STOCKMAN 7 /’Q ‘//dé/
[NOTE: Registered Agent signature requied when reinstating) pate 7 4 ¥
FILE Now_f,m' FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | in accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. 4 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE cP ; [ petete TITE KlcChange [ Addition
NAME STOCKMAN, MARYANN NAME
STHEET ADORESS | 20271 CALICE CT., #2301 smestaooress | 11542 DODDWOOD DRIVE
omv-s1-2p | ESTERO, FL 33928 crv-st-z |ESTERQ, FL 33928
TITLE S H [ pelete TILE Klchange [ Acdition
NAME STOCKMAN, DENNIS NAME
STREET ADDRESS | 20271 CALICE CT., #2301 . STREETADDAESS | 11542 DODDWOCD DRIVE
CITY-51-2IP ESTERO, FL 33928 CIY-ST-ZIP FQTERO. FL 33928 )
ME e o L e - DOoeete______§ me e m e e D crange_ [T Addition |
NAME y NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P . CIvY-ST-2IP
LE : 2 Delete TITLE Clchange [ Addition
NAME , NAME
STREET ADDRESS STREET ADDAESS
Ty -ST-2IP ' CITY-ST-2IP
TIRE ‘ O oelete TITLE [J Change  [] Acdition
NAME ! NAME
STREET ADDRESS : STREET ADURESS
CITY-ST-2IP CITY-ST-21P
TITLE ‘ O etete TTLE O Change [ Addition
" NAME ) o o ) . _ . NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP ' CiTY-ST-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)((), Florida Statutes. | further certify that the information
indicated an this report or supplamental 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 ar the receiver or trustee smpowerad to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or en an a_t7hrnsnt with an address, with all other like empowsrad.
SIGNATURE: YANN STOCKMAN / 7[2 v/ o
. SIGNATURE Al PED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date rd 7 Daytrme Phone #




