2004 FOR PROFIT CORPORAT
. ANNUAL REPORT

ION

FILED
13, 2004 8:00 am

DOCUMENT # P02000115558

1. Entity Name
GLOBAL NURSING REGISTRY, INC.

"%
ecretary of State

09-13-2004 90009 041 ***550.00

Principal Place of Business

1250 E HALLANDALE BCH BLVD
HALLANDALE BCH, FL 33009

Mailing Address

1250 E HALLANDALE BCH BLVD
HALLANDALE BCH, FL 33009

AW - -

3. Mailing Addrass

1701 15€ °3’£ﬁ"”?3!ua

L E A

Suita, Apt. #, etc.

5”“5?%* ot W 08132004  Chg-P CR2E034 (10/03)
avil o
City §. Slate 5 C __ City & State . o 4. FEI Number Applied For
"7{/ 1’0 n L€s J (A - 450489501 Rot Appicabie
’ & a b ‘%7 Counlry a, ap V Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Addrass of Current Registered Agent

]
FILINGS, INC.
3732 NW 16TH ST
FT LAUDERDALE, FL 33311

Name

7. Nama and Address of New Heglsterad Agent

L —

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

City

FL , Zip Code

the obligations of registered agent.
' |
SIGNATURE

8. The above named anmy submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

Signalure, typed or printed name of registered zgent and title if epplicable.

{NOTE: Registered Agent signatura raquired whan reinstating)

DATE

i
FILE NOW!! FEE IS $550.00
Due by Seiptember 8, 2004
| .

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

10, OFFICERS AND DIRECTORS 4 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TNLE D " Nnelete TITE F T Clchange P Adcition
NAME EZEKIEL, VIVIAN NAME Mq X’NeE ‘Ze/ee.m C-k

STREET ADDRESS | 1250 E E;ALLANDALE BCH BLVD STREET ADDRESS 7 }’o L ‘/'Du-’n ?4 =] k

w512 | HALLANDALE BCH, FL 33009 v cirv-57-2P n nr\ 6&3‘}1 CA G438

THLE D Delete TITLE , [ Change m Addilion
NAME EZEKIEL, MICHAEL NAME y 0 Jn {a

STREET ADDRESS | 1250 E HALLANDALE BCH BLVD STREET ADDRESS

omy-sT-2? | HALLANDALE BCH, FL 33009 | CITY-5T-2F [-i Nty nq /Dn &de QA Q’J &J‘/S/

TILE D ’ Coete {7 —{ Gharige * ﬁ Addilion
NAME PAZ, FERNANDO D - - A nanr iCQLa

STREET ADDRESS | 1250 E HALLANDALE BCH BLVD STREET ADDRESS mj f“‘\ a S
orv-sT-27 | HALLANDALE BCH, FL 33009 oiy-5T-20F 1"0:2,1: j }{c (l ﬂ- 9, }54}

TILE 1 velete THTLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TIMLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF i CIry-st1-2P

TILE . O Delete TITLE [ Change [ Addition
NAME b NAME

STREET ADDRESS STREET ADDRESS

GITY-57-2IP //-\\ CITY-ST-2P

execute this
r like empowered.

changed, or on an attachmen

does not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | turther certify that the information
d thal my signature shall have the same legal affact as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears |gluck 10wr Block 11if

325 -0
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" {

Coare Daytimae Phons #
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