FILED
2004 FOR PROFIT CORPORATION Apr 07,2004 8:00 am

ANNUAL REPORT __ ecretary of State

DOCUMENT # P01000105341 04-07-2004 90007 031 ***150.00
1. Entity Name
GLOBAL RESORTS INC.
Principal Place of Business Mailing Address o
SAN SEBASTIAN SQUARE SAN SEBASTIAN SQUARE 9 4 0 4 5? &ﬂ
499 N, SR 434, SUITE #2159 499 N. SR 434, SUITE #2159
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, Ft. 32714
L ST NAOHERTGW ARG
Suite, Apt. #, efc. Suite, Apt. #, ste. 03262004 Chg-P CBZE034 (10/03)
City & State City & State 3. FEI Number ADE
62-1870592 Not
Zip Cauntry e Country 5. Cerificate of Status Desired O ?g'gesq l‘;i‘g‘
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent T
Name
LUTHRA, VIJAY KUMAR
SAN SEBASTIAN SQUARE Sireet Address {P.O. Box Number is Not Acceptabla)
499 N. SR 434, SUITE #2159
ALTAMONTE SPRINGS, FL 32714
City FL I Zip Code

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, a
the obligations of registered agent.

SIGNATURE
Signaiure, typed or prinled namae of registered agen! and title if applicable. {NOTE: Reg'stered Agent signature required whan reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2004 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS
TILE [ 7 Detete TME O change
NAME LUTHRA, VIJAY KUMAR NAME
STREET ADORESS | SAN SEB, SQ, 499 N SR 434, #2159 STREET ADDRESS
CITY-5T-2P ALTAMONTE SPRINGS, FL 32714 CITY-ST-2P
TiTE D [ elete THE {7} Change
NAME LUTHRA, VENN K NAME
STREET ADDRESS | 300 MAGNOLIA LK DR STREET ADDRESS
CITY-§T-21P LONGWOOD, FL 32779 city-st-2p
TITLE D Delate TME I Change
NAME | REBACK, JEEFREY _ S YT —_ - . — e . S R
STREET ADDRESS | 188 E 64TH ST #2701 ‘ STREET ADDRESS
CiTy-ST-2IP NEW YORK, NY 10021 CITY-ST-2IP
TITLE 1 etete TITLE {J Change
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
THILE [ Delete TME [ Change
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TILE O Delete TITEE - ] Change -
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CHTY-ST-2IP

12. | hereby certily that tha information supplied with this filing does nop-dualify for the examption stated in Section 118.07(3)i), Aerida Statutes. | further certify that the inf
indicated on this raport or supplemental repertig true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer ¢
of the cerparation or the receiver or trusta@ pwered 1a exgcUte this report as required by Chapter 607, Florida Statutes: and that my name appears in 8lock 10 or ;

changed, or on an attaghmant with an gty wered. k g;.. é‘ Sy &

Vijay K. Luthra, Pres. /7/[ (/./O b’ vd

D PFPED CR PRINTED NAME OF SIGNING OFFICER OR O{RECTOR

SIGNATURE: A

Daytime Phone 4




