FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P01000041770 : 04-27-2005 90293 044 ***150.00

1. Entity Name
EFENDOS GLOBAL, INC.

Principal Place of Business Mailing Address

1533 NE 35TH ST. 1533 NE 35TH ST.
FORT LAUDERDALE, FL 33334
FORT LAUDERDALE, FL 33334

ite, Apt. # . ite, Apt. # .
Suie, Apt. #, elc Sutte, Apt. #, ete 04192005  Chg-P CR2E034 (10/03)
City & State R B F#’& ffte ( 4. FE{ Number Applied For
ayderdale, BL 22-3666206 Not Applicable
= ; o
" Gountry \%{3&3 ¢ 5. Certificate of Status Desired O $8.75 Additignal
. 4 Fee Required
. 7 6. Name and Address of Current Registered Agent 7. Name and Address of Now Regi ed Agent

Name

FUEGERT, ROBERT
1533 NE 35TH ST. Street Address (P.O. Box Number is Nol Acceptabile)

FORT LAUDERDALE, FL 33334

City FL | Zip Code

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

SIGNATURE
Signatura, lyped or printad name of registered agent and bile if applicable {NOTE: Registerea Agent sigrature reguired when reinstating} DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign F'inancing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Caontribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 1%
TITLE D O Delete TTLE [J Change [ Addition
NAME FUEGERT, ROBERT NAME
STREET ADDRESS | 1533 NE 35TH ST. STREET ADDRESS
CITY-ST-ZIP FORT LAUDERDALE, Fl. 33334 CITY-ST-2IP
THLE D [ Delete TIME [ Changs 3 Addition
NAME FUEGERT, GORDANA NAME
STREET ADDRESS | 1533 NE 35TH ST. STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE, FL 33334 CITY-ST-7IP
TILE ] Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [] Ghange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-21P
TILE [ Delete TIMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-ZIP CITY-57-7IP
TITLE O Detete TME Cdcrange  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-31-21P

12. | hereby certify that the information supplied with this filing dees not qualify for the exerption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the imformation
indicated on this report or supplemental report 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 or trustee empowered to exacute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witrlz_ap_addre_ with all mlike empowered.
002305 AN

SIGNATURE: - —
SIGNATURE AND TYPERUH PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




