2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 12, 2004 8:00 am

DOCUMENT # N02000000569

1. Entity Name
GLOBALFORCE.ORG, INC.

Principal Place of Business

P.0. B0OX 3163 P.0. BOX
PALM BEACH, FL 33480-1363

Mailing Address

1163

PALM BEACH, FL 33480-1363

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

Secretary of State

03-12-2004 90019 013 ****70.00

“vavuwy

AT

01202004  chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For
) 65-1083488 Not Applicable
T TEeT s —— | Counly — - - Zp T = |7 Countty e e ortificate of Status Desired ‘?eae-;"g;’;ﬂb“a"'“ -

6. Name and Address of Current Registerod Agent

7. Name and Address of New Registered Agent

CHICOLA, SUSAN
4572 BIMINI LN
WEST PALM BEACH, FL 33417

Narme

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

City

FL | Zip Code

SIGNATURE

8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Signature. typed or printed name of registerad agent and tite it applicabla.

{NCTE: Registered Agent signature required when reinstaling)

DATE

FHing Fee Is $61.25 9. Eigction Campaign Financing

Due by May 1, 2004

Trust Fund Contribution.

$5.00 May Be

Added 10 Fees Florida Department of State

Make check payabie to

[, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 1¢

“TRHLE PCD [ Delete TME O Chenge [T Addition
NAME QUARIUS, MARQ ,\ NAME
STREET ADDRESS | 4572 BIMINI LN STREET ADDRESS
om-sT-2P | WEST PALM BEACH, FL 33417 ciry-st-ap
TINLE VS&D O Delete TITLE V5D . Mhange [T Addition
NAWE PAUL, JAUNITA NAME PAUL, JUANITA AL IMALL RzmacEep T
STREET ADDRESS | 129 S, GOLFVIEW RD., APT 1 syrranoress | 5 Kent A P.0O.Box 2006
GiTY-ST-2IP LAKEWORTH, FL 33460 CITY-ST-2IP B
TIE D - 00 Datele. _ e |_ Florida 33417 __. 33480 ]Cmnge L] Adiion.
NAME CHICOLA, SUSAN™ — ™ — T T e T - L e DPSE Y T
STREET ADDRESS | 4572 BIMINI LN STREET ADDRESS
CITY-5T-2P WEST PALM BEACH, FL 33417 CITY-ST-2F
E [ Delete TME £ Change (] Addition
MNAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TmE 3 velete TME [ Change [ Addifion
HAME NAME
STREET ADDRESS STREET ADDRESS o
CITy-8T-2P CITY-ST-2IP
TTE O Delete TLE Crchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S¥-ZP : CITY-ST-2IP

12. | hereby certi

changed, or on an attachment wil

SIGNATURE:

that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | em an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11 if
hddress, with alt other like empowered.

Q’A.L? | N’EJVC/}G

5 (561) 6343674/

Dam‘iucj ’ " Dayiima Phone #



