~

FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

1DEOCU MENT # P02000012321 05-03-2004 90424 045 ***150.00
. Entity Name )
GLOBAL CAPITAL CORPORATION
Principal Place of Business Mailing Address
340 CROWN OAK CENTRE DR. 340 CROWN OAK CENTRE DR.
LONGWOOD, FL 32750 LONGWODD, FL 32750
N AT G
Suite, Ap‘L #. elc. ) Suite, Apl. #, etc. 04152004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
75-2986375 Not Applicable
s Country op ' Country 5. Cenilicate of Status Desired O $8'75 A_dditional :
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ) - T T T Name ) J -
MIRMAN, DIANE Jémes Fredldgnd
340 CROWN OAK CENTRE DR. Street Address (P.O. Box Number is Not Acceptable)

LONGWOQOD, FL 32750

240 Crovm Oakl lentre Dr
L LmepooeX FL [*%%-Sp

‘o

. L
| 8. The above named ent] mits this statement for the purpese of changing J#€ registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
-': ,.ther obligations of r M? .
| SIGNATURE el Lol 5 ; ﬂ Z %

"‘ %‘»2%. Iyped or prined nam;c'fl'vragisle‘rea/agﬁmdﬁne it applicable. {NOTE: Registeted Agert signature required when reinstating) DATE
iz FILE NOW!! FEE IS $450.00 9. Election Campaign F.inancing 0 $5.00 May Be
: .‘ f er‘“ay‘1, 2004 Fee will be sssoloo Trust Fund Contribution, Added to Fees
. -;'1- L R
OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
D ] Detete TTLE — [ Change I:]!:ﬂi‘l‘ron
AN FRIEDLAND, JONES NAME :F-'r“t_d_,‘ a/"\d Jamecs -Df' e \-_c,ﬁc’_____r—-
“| SSTREET ADDRESS | 340 COUN OAK ANTRE DR STREET ADORESS | B¢{ (D c,rown'c?a-:(_ certrc '

CITY-S5T-21P LONGWOOD, FL 32750 CITY-ST-2IP

TILE - [ Delete TILE [ change 3 Addition
MAME NAME ’

STREET ADDRESS STREET ADDRESS
CITY-ST- 2P : Cy-ST-2ZP -

L N _ o O Delete e ) [ Change [ Aadilion
NAME 7 NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP ) CITy-S7-2IP

THILE [ oolere TLE [ change [ Addition
NAME : NAME

STAEET ADORESS STREET ADDRESS

CITy-ST-2IP . CTY-ST-ZIP

TITLe [ etete TITLE . [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-5T-2P

TIE ] Delete TITLE ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy.S7-21P Cimy-ST-2P

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indiicatad or his feport of supplemental report is true and accyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name ppears in Block 10 or Block 111

changed, o on an attachment witn g s, with all otheW
Date

E AND TYPED OR PRINTED NAME OF SIGNING OFPICER OR DIRECTOR Daytime Phone #

SIGNATURE:




