FILED
2004 FOR PROFIT CORPORATION Feb 23, 2004 8:00 am

ANNUAL REPORT
. Secretary of State
DOCUMENT # P00000021251 02-23-2004 90057 004 ***150.00

1. Entity Name
GLOBAL REALTY INVESTMENT GROUP, INC.

Principal Place of Business Mailing Address JYUUJuULe
10002 PRINCESS PALM AVE P.0 BOX 282
STE 200 RIVERVIEW, FL 33568

TAMPA, FL 33619

Suite, Apt. #, efc. Sulte, Apt. #, etc. 01292004 Chg-P CR2ZE034 (10/03)
City & State City & State 4, FEI Number Applied For
59-3629155 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired 0O $8.75 Additional
. ’ Fea Required
[ — =B.-Nam®s and.Address of.Current Registerod-Agant = 7=Nameand Address of New Registared Agent™
. e
PEARSON, GLENN J :ﬁidfz‘ts(gg\) N@J 4 mfA\ — \)3 :
10802 PRINCESS-RAEAYVE=STE200 [855 Eox Number is No ccep 2

City-—mmpA FL Zi%Cod& /O

B. The above named entity submits this statement for the purpose of changlng its reglstered ofnce or regmtered agent or bath, in the State of Florida. | am famlhar with, and accept
the obllgatzons of reg|stered agent . [ et .. o

SIGNATURE ,
teno T Signatura. typed or printed name of registered agent and tllla it applicabla. (NQTE: Registered Agent signasure required when reinslating} DATE

L FILE NOWI! -FEE IS $150.00 .. 9. Election Campaign Einancing . $5.00 May Be . "
. After May 1, 2004 Fee will be $550.00 Trust Fung Contribution. - [1° Added to Fees

e N " L.

10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PTD [ pelete TITLE [ change ] Addition
NAME PEARSON, GLENN J NAME
STREET ADDRESS | P.O BOX 282 STREET ADDRESS
LITY-57-21P RIVERVIEW, FL 33568 CITY-§1-21P - )
TITLE SvD [ Dalete TITLE [ Change [ Addition
NAME COMINGCRE, PAUL C NAME
STREET AODRESS | PO BOX 282 STREET ADDRESS
CiTy-sT-2P RIVERVIEW, FL 33568 CITY-3T-2/P
L e ar e = = =i+ - Deletes - < wTLE. = - e n e - [] Change-. <[] Addition |- = =
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me O pelete TITLE (0 change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP : CITY-§T-7iP
TITLE 3 Delete TITLE [ Change [ Adeition
NAME ’ . NAME : L, T ’ S
STREET ADDRESS ’ STREET ADDRESS T oo o T o -
CITY-ST-21P i el 2L - - - . cmy-sT-ap - .o .o .
TTLE . - ’ O pelete TirLE - . [ change [ Addition
wNAME: -+ 0 . - e e ——— NAME - — et wt e me VR .- -
STREET ADCRESS oL T Lo oL . ! STREET ADDRESS .|. - - e AL - .
-7 N CITY-8T-2IP

12. | hereby certify that the information suppiied with this filin g does not guality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemenr e n is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver greInexegiite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment ¢ ¢frall other like empowered.
alelod (934939334

SIGNATURE - ‘\

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




