2004 FOR PROFIT CORPORATION

FILED
Apr 30,2004 8:00 am

DOCUMENT # P00000052724

1. Entity Name
GLOBAL INTERACTIVE GAMERS ALLIANCE, INC.

ANNUAL REPORT (AR)

ecretary of State

04-30-2004 90282 027 ***150.00

Principal Place of Buginess

1520 GULF BOULEVARD, #1507
CLEARWATER FL 33767

Maifing Address

1520 GULF BOULEVARD, #1507
CLEARWATER FL 33767

Jjurvrios

2. Principal Place of Business 3. Mailing Address

I

MRRARN

[

Suite, Apt. #, etc. Suite, Apt. #, etc.

‘

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-3724293 Not Applicable
Zip Country 2ip Country &, Cenificate of Stas Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
. — N Name -
NADER, RICHARD ,
1520 GULD BLVD #1507 Street Address (P.Q. Box Number is Not Acceptable)
CLEARWATER FL 33767
: City Zip Code

FL

e obligations of registered agent.

SIGNATURE

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

Signature, typect or pnmed name of registered agent and lite if appiicabie.

[NOTE: Raqgistered Agenl signatura required when rainstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFF!CERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me G |PD- ; [ celete TITLE . —gcmnge £ Addition
wwve - |NADER, D NAME (52e Gubf Blud

STREET ADDRESS [ 15 1507 STREET ADDRESS

CiTY-ST-2IP CLI ATER FL 33767 CITY-§1- 29

TITLE s £ Detete e IS¢ change [ Addition
NAME MOSS, SUSAN DEBORAH NAME -[.'.

STREET ADDRESS | 1520 1507 STREETADDRESS | 5 2L @__L_»;l.._- Blug)

CITY-ST-2IP CLE ATER Fi. 33767 CITY-ST-2IP

TME D 0 Delele TITLE O change  [T] Acdition
NAME™™  “|HAIMES, IAN SAUL— ———"— T ~ NAME - Cot
STREET ADDRESS | 1914 COVE LANE STREET ADDRESS

GITy-5T-21P CLEARWATER FL 33764 CiTY-ST-2P

THLE 3 delete TIILE [J shange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZP CITY-ST-ZIP

THLE [ Defete TLE [J change 3 Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

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

TIME ] Delete e [ change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

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

changed, or on an W with an address,
SIGNATURE:

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statites. | further centify that the information
indicated on this report or supplementat report is true and accurate and that my signature shail have the same legal effect as if made under oath; that t am an officer or director
of the corporation o the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears i Biock 10 or Block 11 it

M a/ 97@//( Vw22V -éZ/ZZﬂ/ 24235957 Joo

¥ _GIANATURE AND TYPED CR PRINTED NAME OF SIGMING OFFICEA OR DIRECTOR

Date Daytme fhone #




