2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P01000121187

1. Entity Name
GLOBAL IMEX, INC,

Mailing Address
3590 ZANZIBAR WY
NAPLES FL 34119

Principal Place of Business

3580 ZANZIBAR WY
NAPLES FL 34119

2. Principal Place of Business 3. Mailing Address

, FILED o
Apr 23, 2005 08:00 AM
Secretary of State

I

ll LI

Hl

[l

Suite, Apt. #, et Suite, APT #, alc, 15t MOORE CR2E034 (1G/O4}
City & State City & State | 4 FEINumber Applied For
74’3025756 L\IOI Applicablz
Zip Country Zip County 5. Certificate of Status Desired a $8.75 Additianal
Fee Required
- 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent )
) o | Name ) -

FINANCIAL FOUNDATIONS, INC.,
3150 SANDY RIDGE DRIVE
CLEARWATER FL 33761

Street Address (P.O. Box Number is Not Acceptable)

City

ZipCode

FL

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 ragistered agent.

SIGNATURE

Signalure tped of pinted name of regisieres’ agent and :te W appicabe

(NéT[' ]?egfﬁféd Agent signalué radured wher mJnsmh.{g}

DATE

FILE NOWH! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

10. OFFICERS AND DIRECTORS 11. "~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
it P o ) Delete ILE O Change L] Adutii -
NAME KENTOS, MARTIN NAME

SIRFET ADDRESS [ 229 S, COLLIER BLVD. #106 STRFF1 ADDRESS UQDBDE}325533

oy sroze MARCQO ISLAND FL 34145 Y518 {4,/ P - -0 ISR

A S 1 osete o Clchenge 1A
NAME NAME

SVREET ADDRESS SIREET ADORESS

CHv-57- 2IF CHY-SI-2P

T ﬂ Delete o g 7 Change ]
NAME NAME

=tRECT ADDRESS STREET ADDRFSS

Gy 512 GiY-§T- 7P

it O Delete N [3 Change

NAE NAMF

STREE | ADORESS SIREET ADRESS

jiy-s. 2P oy 81

Lk O Delele JILE Cichange [ A
NAKE NAME

STREET ADORESS STREE | ADDRESS

-5 2IF LI 51 2IF

Tt O Delete e CdGhange [ A
NAME NAME

SIRH T ADDRESS 5TREI T ADDRESS

oIf S1 2P CITY SI. 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exei‘nption stated in Section 118.07{3){0), Florida Stafutes. 1 further certify that the informaticn

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer ¢r director

of the carparation or the receiver or trustee empowered ta executs this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowerad

SIGNATURE: HACLTIN FENTOS

i &

SIGNATURE AND TYPED OR PRINTER NAME OF SIGMING OFFICER OR DIRECTOR

4o Jaoos” (n) 59209

Daytene Phone #



