FILED

Mar 22,2004 8:00 am
2004 FOR O OAL REPORT L TION Secretary of State

03-22-2004 90062 027 ***150.00
DOCUMENT # F01000004503
1. Entity Name .
GLOBAL THERMAL ENTERPRISES, INC. .
.. !‘{
Principal Place of Business Mailing Address d q U d 5 3 ? 4
18527 AVOCET DR. 18527 AVOCET DR.
LUTZ, FL 33549 LUTZ, FL 33548
e TS TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03042004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
34-1693082 Not Applicabla
5%% S% -3 OL, Country Zp Country 5. Certificate of Status Desired 0 ?g'ziﬁfonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragiatered Agent

Narne

GOLDBERG, NORMAN
18527 AVOCET DR. Street Address (PO, Box Number is Not Acceptable}

LUTZ, FL 33549

City FL I Zip Code

8. The above named antity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fliorida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Bignature, typed o« printed nems of registered agent and title if applicable. (NOTE: Regiatared Agant sighabwe required when rsinelating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Gontribution. {1  Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /GHANGES TO OFFICERS AND DIRECTORS IN 14
TILE PC 2 Deleta TME O Change (] Addition
NAME GOLDBERG, NORMAN NAME
STREETADDRESS | 18527 AVOCET DR. STREEF ADDRESS
om-sT-ZP | LUTZ, FL 38548 23555 -230Y ey-ST-2P
TITLE O pelste e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP cmy-ST-7p
THLE [ Detete TMLE [ Change (] Addtion
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP GivY-ST-7P
TITLE [ Delate TME O change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
TiLE [ Delete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-29 Cy-51-2¢
TME [ Delete me [ change  £] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-5T-ZP CY-S7-7P

12. | hereby certify that the information suppliea with this filing does not qualify for the exermnption stated in Section 119.07(3)(), Florida Statutes. I further certify that the information
indicated on this report or supplementai report is true and ascurats and that my signature shall have the same legal effect as it made under oath; that | am an offiger or ditector
of the corporation or the raceivar or trustee empowsred 1o execute this repo raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11if

changed, or on an attachment with an address, with all other like empowe
SIGNATURE: X___ 27 s-nn % X 3-/e~04 X &3 -25¢-044/

IGNATURE AND TYPED OR PRINTED JiME OF BYGNING OFFICER @ummn Oata Daytima Phone #




