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2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000013640

FILED
Mar 23, 2004 8:00 am
Secretary of State

03-23-2004 90003 028 ***150.00

1. Entity Name

GLOBALINK CONCEPTS INC

Principal Place of Business ~

6029 SW 114TH PLACE
MIAML FL - 33-1763

Mailing Acdreas

6029 SW 114TH PLACE
MIAMI, FL  33-1763

24021273

2. Principal Place of Business

3. Mailing Address

AR CA RO

Suite. Apt. #. eta.

Suite, Apt. #, eic.

03162004 Chg-P CR2E034 (10/03)

iy & State

City & State

4,

FEI Number

Applied For

65-0681120

Not Applicable

Zp Country zp Lourtry 5. Certiticate of Status Desired i $8.75 additonal
' Fee Required
- ~6. Name and Address of Current Reglstered Agent 2 - o . —e?-_Name and Address of New Reglstared Agant. .
Name
DELOGU, LUCA e 0 v o
B2 SW-HEPLACE LS Ra WO RS
E¥ P ST ST AN YA 8
et 8386 — \ \ el
it Besest, FL | 530 —2]
{ A

8. The above ramed entily submits this statemant for the purpase of charging its registered offi

the obligations of registered agent.

SIGNATURE

Ge of registered agent, of both, in the State of Florida. | am familiar with, and accept

Signalure, typed or printed same of egistered agent anc tie il asplicable,

{WOTE: Ragisorod Agent siynaluts leguired whan reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added 1o Fees

10, OFEICERS AND DIRECTORS 11, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
TmE PD [ Delats TLE b Q.&%U WA‘ K Change [ Addition
HAME DELOGU, LUCA MangE ’ ) ,
STREET ADDRESS {-GOB0-S—HrRi S E—_ | STAEET ADDRLSS pRY % Ea ?Y’ é?/r(a%
City-81- 4P AR 33173 Cchy-51-21F M\ M*:\ ‘_"\ L\ ("'-. *7(
e ] L octats e \ o Ol change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
A= 5T-ZIp CIr-31-2p

fIle 1 Deleta wILE [Jchange [ Addition

AL = | ol e . e L NAME

STREET ABDRESS STREET ADDRESS i . " -
Y- ST- 2P CITY-ST-71p

i O Detate TTLE [1chargs [ Addition
HAME NAME
STREET SOMHESS STREET ADDRESS
CITY-5T- 27 CITY-3T-2P
WE O oetere e T} change ] Addition
NAME NANE
SIREET ADDRESS STREET AUDRESS
CITY-5T-2P CITY-5T- 2P
TI7L [ Delate WILE I Change ] Addition
NAME NAME
STHEET ADDRESS STREET ADORESS
OITY-5T-2IP QiTY- 57 7P .

12, 1 hereby cerify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Staiues. | furthar certify that the infermation
indicated on tis raport or supplemental report is true and accurate and that my signature shall have the same legal effect as it mace under oath; that | am an officer or directar
of the corporation of the receiver of Luslee empowered o execute this report as required by Chapler 807, Florida Statutes: and that my name appears in Block 10 or Block 11if

55, with ail other like empowered.

changed. or on an attachmant with ar adgs

NS,

SIGNATURE:

R m’%\‘iﬂ; OF SIGNING OFRCER OR DIRECTOR

Date V4

Dayhme Phone #




