FILED
2004 FOR PROFIT CORPORATION Apr 16, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # P00000112479 ecretary of State
04-16-2004 90076 031 ***150.00

1. Entity Name

GLOBAL EXPERIENCE TECHNOLOGY, INC.

Principal Place of Business Mailing Address
537 SW 28 ROAD 537 SW 28 ROAD
MIAMI, FL 33129 MiAMI, FL 33129 A0 52 82 ]
u |
2. Principal Place of Business 3. Mailing Address ”‘ ‘LI
Suite, Apt. #, eic. Suite, Apt. #, efc. 04132004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number ’ Applied For
65-1066100 Not Appilicable
Zp Country g Country 5. Ceriificate of Status Desired a Eeae;z] “:‘ig‘i""m
8. Name and Addrezss of Current Registered Agent 7. Name and Address of New Registered Agent
Name - /
=, 2-
NAVARRETE, MARGARITA U iGuse A, \b 1.4
- 537.85W. 2B8TH ROAD o . . . . Sh’ef:L {\eress (P.O. Box Num‘l:ey;is_rxlfot Acceptable)

MIAMI, FL 33129

537 S .. 287 /Qdda/_
J £ Y opAliaen, FL Iz'ﬁ‘\’ﬁe/z_c/’

8. The above named
the obligations of

ty submits this stafement foj the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and aécept

istered agent. 1 ‘D /
C (Al A igues A g2 /b2 fog
DATE

SIGNATURE
Signar, Typed ov praved Rarme of reguatered agen and ttie f appicable. T (NOTE: Registerea Agent sanatiee required when renstating}
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May 8e
After May 1, 2004 Fae will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 petete TME [Cichange [ Addition
NAME MARGARITA, NAVARRATE HAME .
STREET ADDRESS | 537 W 28 RD STREET ADDAESS i
CITY-sT-ZP MIAMI, Fl. 33129 CITY-ST-2IP
TITLE D O petete TLE ’ [JChange  [7] Addition
NAME CLAUDIO, MANDOZA HAME
STREET ADDRESS | 547 S\ W, 2BTH ROAD STREET ADDRESS
CITY-ST-2P MIAMI, FL. 33129 CITY-ST-2P
TE Ds rHelete e D§' > ez [Ettange  [] Addition
NAME ANNETTE, BOGAN NAME At S AW e
STREET ADORESS | 56810 BISCAYNE BLVD SRETADRESS |33 7 - 2844
av-szp | MIAMI, FL 33137 ovsie (A s, L. 33 /2 F
=MTE=- T e : - T - Oopetee - TIRLE L - : = ’ R - - -[JCharge [ Adanton
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-5T-2P CIyY-ST-2P
TTLE [ Delete ILE [Clcrange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2P CITY-ST-2P
TiLE 3 oelete TITLE CJChange [ Addition
NAME : NAME
STREET ADDRESS o . STREET ABDRESS
Cry-ST-2P .- -, - CITY-8T-4P

12, | hereby cértify that the information supplies with thfs filiri . doas not quality for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or sybplemental report is frue 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 n iver or tfrustee emp ted 1o execute this report as re\quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachpjent with an address, With all othgr li owered. :
Lhang ! =W = Jos, 3.5"(19!"(7

SlGNA‘i’URE: 7 Lt iEnce A ()nfl ‘//Jéf/ FONRT- S

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

b




