FILED
2005 FOR PROFIT CORPORATION Mar 11, 2005 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P01000091414 03-11-2005 956271 001 **%900.00

1. Eniity Name
GLOBAL HOLDINGS ENTERPRISES, INC,

Principa! Place of Business Mailing Address .

150 ALHAMBRA CIR. C/O NiCOLE |. HUESMANN, P.A,

SUITE 1150 150 ALHAMBRA CIR., STE 150 66004743
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

————————— | VA0RM MUt

01182005  No Ghg-P CR2E034 (10/03)

‘DO NOT WRITE IN THIS SPACE o s

65-1152352 . i Not Applicable

i ; | $8.75 Additional
: 5. Certificate of Status Desired I Fee Required

6. Name and Address of Current Registered Agent

HUESMANN.NCOLEY . DO NOT WRITE
CORAL GABLES, FL 33134 : lN THIS SPACE

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

SIGNATURE
Signature, typed or printed name al registered agent and titte 1 applicable. {NOTE: Registered Agent signature required whan reinstating) DaTE
FILE NOWH! FEE IS $150.00 9. Election Campaign Einancing $5.00 Mmay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [ Added to Feas
10. OFFICERS AND DIRECTORS I B e
TITLE D T -
NAME TSENG, MEI NA

STREET ADDRESS | 150 ALHAMBRA CIR., STE 1150
Cry-SI-2iP CORAL GABLES, FL 33134

TLE : - , -
NAME PR . ’
STREET ADDRESS ’
CITY-S1-2P

TLE
NAME

s .- DO NOT WRITE

NAME
STREET ADDRESS
CTY-ST-2p

" "IN THIS SPACE

T N e
NAME ’ : e ' - e
STREET ADDRESS ' :
CY-S1-7P

TITLE

RAME

STREET ADDRESS
CITy-ST-2IP

12. 1 hereby certity that the information supplied with this {iling does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify thal the information
indicated on this repon o supplemental report is true and accurate and that my signature shal have the same iegal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Biock 1 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: %’“ iMed M Tsor g Diveckor 3kl 776 527 980

1
dip}emyne AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECT: Date Daytima Prone #

a4



