2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 15,2005 8:00 am
ecretary of State

DOCUMENT # P02000005221

1. Entity Name
GLOBAL IMPORTS INC.

04-15-2005 90078 032 ***150.00

Principal Place of Business

627 NW STANFORD LANE
PORT ST LUCIE, FL 34983

Mailing Address

627 NW STANFORD LANE
PORT ST LUCIE, FL 34983

. 2. Principal Place of Business

\52‘7 VAT W/r\up/, < R

3. Mailing Address

._\2\/ /V&-J WAu(// <

MR DGR AT,

Suite, Apt. #, etc. Sune Apt. #, etc

. [ s m=—se=e=—t-1=04922005 T "Chg-P TCRIEO34 (10/03)
City & State City & State 4. FEI Number Applied For
ey S+ Lo FE 04-3591604 Nol Applicable
Zp Country Zip Couniry i - $8.75 Additional
375’ 5 J 5. Cerlificate of Status Desired [} Fee Required

7. Name and Address of New Reglstered Agent

6. Name and Addregs of Current Reglstered Agent

AMATRUDI, ANTHONY M
627 NW STANFORD LANE
PORT ST LUCIE, FL 34983

Name AN_\_\,,\ " A A TR )

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

S 2\

N Wacerl, Coa

C“V_P.r\, Sl Coese FL Iszo‘?g‘s,j

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am tamiliar with, and accapt

the ohiligations 91 registered agent.

SIGNATURE

mﬂmuwmwmm-m&uwmawmnwm.

{NOTE: Regratared Agent sigriiune requirgd when reinsiating)

DATE

FILE NOWIU! FEE IS $150.00
~After May 1, 2005 Fee will be' $550.00

9. Election Campaign Financing
Trust Fund Centnbution™ ~

$5.00 May Be
* Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TILE P - 7 Delete TMLE [ Change [ Addition
NAME AMATRUD!, ANTHONY M NAME
STREET ADDRESS | 627 NW STANFORD LANE STREET ADDRESS
Ci3Y-S1-2P PORT ST LUCIE, FL 34983 CITY-S1-2P
TATLE [ Delete TITLE [ Crange  [J Addition
NAME HNAME
STREET ADDRESS STREET ADORESS .
CiTY-ST- 2P o-5T-IP
YILE O Dette Tme D changs T Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CI3¥-ST-21P CITY-$T-AP
e (3 Detete TME O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

*.CITY-ST-2IP - CITY-57-2P
TMLE [ Detete Tine T - T " O¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI3Y-ST-2IP CITY-ST-2IP
TLE 3 Delete TIMLE {1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CITY-ST1-2IP

12. 1 haraby certify that the information supplied with this filin g
indicated on Ihis report or supplementzl report is true an

changed, or on an attachment MIW—FMH all other like ermpowerad.

SIGNATURE: oA ——

does not qualiy for the exemnption stated in Section $18.07,
accurale and that my signature shall have the same legal &
of the corporation of the receiver o trustee empowered L0 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

g i), Florida Statustes. 1 further certify that the information
ect as if mada under oath; that | am an officer or director

y S for

SIGNATURE AND\PED OR PRINTED MAME OF BIGNING OFFICER OR DIRECTOR

Date Caytine Phong #




