-2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AH)

DOCUMENT # 379180"

1. Entily Name -

GLOBAL PﬁGPERTY SALES, INC.

Principal Place of Business

120 NORTH US HWY 1
TEQUESTA FL 33469

Mailing Address

120 NORTH US HWY 1
TEQUESTA FL 33469

2. Principal Place of Business

3. Mailing Address

Il

|

[

Suile, Apt. #, etc. Suite, Ap

t. #, elc.

MOORE CR2E034 {11/03)
City & State City & State 4¥ FEI Number Agpplied For
i 59-1348022 Not Applicabte
ap Country ap Couniry 5. Certificate of Status Desiredt O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

NELSCN, EDWIN J
120 NORTH US HWY 1

TEQUESTA FL 33469

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

City

Zip Code

FL

B. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the chligations of registered agent.

SIGNATURE

Signature. typed of printed name of registerad agon and tite it appiicabie

{NOTE. Registered Agent signature required when sainslating)

DATE

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDFICONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TME PVD Delete TITLE p V D Wanga [ Addition

HAME AHERNE, MAURICE J NAME ED(A)/ NQLS’O/\J

STREET ADDRESS | 18390 SE LAKESIDE DR. SREETAODRESS |y s KJHL 0w.s /‘f‘UJ)/

o2 |TEQUESTA FL 33469 s | Do e 2 T 3340

TmE U7 Delete i TR 2T F T LURTLIY "D 0 addiion

NAME NAME

STREET ADDRESS STREET ADDRESS

GTY-ST-2P CITY-ST-2IP

TITLE [ pelete TITLE [J Change [ Addition

NAME —— = | = -— - - HAME - - g e e T e e — e~ e =
P 8 IR g = Y I PR

STREET ADDRESS STREET ADDRESS v it Ao rEE b

CITY-ST-21P CITY-ST- 2P el e |:§4 D 1 DLt’ GLd *# 1 DD . |_10

TITLE 3 pelete TLE {1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ pefete TILE [Jchange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2IP

TITLE 1 Delete TITLE [Jchange  [] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P CITY-ST-ZIP

12, | hereby certify that the information supplied with this fiting does not gqualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or suppiemertal repert is true and accurate and that my signature shall have the same legal effect as if made under path: that t am an officer or director
of the carporation cr 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 if
changed, or on an attachment wilth an address, with all other like empowered.

£.9

SIGNATURE:

/ /2//2(104/

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR IHRECTOR

TDayume Phene #




