FILED
2005 FOR PROFIT CORPORATION Jul 25, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000000433 : 07-25-2005 90098 031 ***150.00

1. Entity Name

GLOBAL LINK INTERNATIONAL CORP,

Principal Place of Business Mailing Address

e e 1057321

T s AR E

Suite, Apt. #, elc. Suite, Apt, #, etc. 07122005 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEI Number Applied For
63-1157683 Not Applicable
Zi i i
i Gountry Zip Couniry 5. Cerlificate of Siatus Desied ~ [J 98-/ Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAHAFFEE, RON -
119 ROSEWOOD CIR. Street Address (P.O. Box Number is Not Acgepl.able)
JUPITER, FL 33456 N
City FL Zip Code

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

SIGNATURE
Signalura, ypsd of printed name of regisiered agent and (itie il applicable. (NOTE: Regislerad Ageni signature raquired when rainstating) CATE
FILE NOWIH! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | Inaccordance with s, 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. | Added to Fees corperation did not receive the prior notice.
10, ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D O Delete TNLE [ Change [ Addition
NAME MAHAFFEE, RON NAME
SIREET ADDRESS | 119 ROSEWOOD CIR. STREET ADDRESS
CIvy-81-21 JUPITER,'FL 33456 CIsY-S1-2IP
TIILE n] Kl Detete TITE [T} change  {T] Addition
NAME BETPOLICE, ABE NAME
STREET ADDRESS | 119 ROSEWOQOD CIR. STREET ADDRESS
CITY-$1-2IP JUPITER, FL 33458 CTY-ST-2IP
L O Delete TITLE [ Change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE O Detete TITLE [JJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
e O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§1-21P CIry-S1-2P
TILE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTy-ST-2P
gl

indicated on this report or supplemefital repgr is try n accuraie and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corparation or the receiver or gustee émpo d to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a

all other powered,
SIGNATURE: -~ W 7%:,74-‘: T Sei-26T-YPYE

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING GFFICER OR DIRECTOR Date Daylimea Phona #

12. | hereby certify that the information s plied?)h this does not quasify for tha exemption stated in Section 119.07{3)(i). Florida Statutes. | further certity that the informalion

gdress.




