2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 05, 2004 8:00 am

DOCUMENT # P01000002503
et ecretary of State
_05- ok
GLOBAL MARINE PRODUCTS INC. 04-03-2004 50043 026 771 50.00
Principal Place of Business ' Mailing Address
2038 SW 153 WAY 2038 SW 153 WAY #2038
HOLLYWOOQOD FL 32027 MIRAMAR FL 33027
o SATE. ADL# SO i | Suite. Apt.fete. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number ’ Applied For
65-1071787 Not Applicable
Zp Counry zp Couniry 5. Certificate of Status Dasired g ?eae-gesq :\i?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B - Name - - - -
IEQ‘ESHQ.' lél(l):‘-}ﬂAﬁLACE Street Address (P.O. Box Number is Not Acceptabls)
s “  HIALEAH FL 33016
o City FL | ZpCote

8. The above named entity submits this statement tor the purpose of changing its regisiered office or registered agent, or both, in the State of Floriga. | am familigr with, ang accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prmted name of registered agent and fite if appiicable, {NOTE. Registered Agenl signatura required when reinstating) DATE
==~ 7 =| 9. -Election Campaign-Finrancing~ ~ $5.00 May Be
Trust Fund Contribution. 0 Added to Fees
10. QOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D O delete TITLE {1 change [ Agdition
NAME LADHA, KARIM NAME
STREET ADDRESS | 2038 SW 153 WAY STREET ADDRESS
GITY-ST-21P HIALEAH FL 33016 CITY-§7-21P
TITLE D [ pelete TTLE {1 Change [ Addition
NAME AJANI, SHAMSHUDIN NAME
STREET ADDRESS | 2038 SW 153 WAY STREET ADORESS
CITY-ST-2IP HIALEAH FL 33016 CiTY-ST-2IP
TITLE ' [ Detete UE ~ [change  {J Addition
NAME - J — . - C. MAME N . e i i e - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Gelete TITLE [ Change  £7J Addition
nME | L T S N S )
" STREET ADDRESS STREET ADPRESS
CITY-ST-21P CITY-ST-2IP .
TITLE [ Delete TILE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP
TITLE [ pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 24P . \ CITY-ST-2IP

12. | hereby certify that the information suppli

\:wth this flhng does not quaiify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on thxs report or supglement

| repogy is trugeand ageurate and that my signature shall have the same legal effect as if made under oath; that f am an officer or direcior
eecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

kﬂ/IJM. S. Lovisid /J %%“ Zﬂy

SIGRATURE, AND TYPEDYIAPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phone #

SIGNATURE:




