2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ; May 12, 2004 8:00 am

DOCUMENT # P02000036689 Secretary of State
1. Entty Name 05-12-2004 90202 042 ***150.00
GLOBAL TEXTURING & DESIGN INC.
Principal Place of Business Mailing Address
18030 NW 42 CT 18030 NW 42 CT
CAROL CITY FL 33055 CAROL CITY FL 33055
s o DGR MmN
[Fo0 pw Ho (T
Suite, A?t. # etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
. CARD (i { Lore- 01-0722510 Not Applicable
ap Country ép SEe g“m'ym 5. Certficate of Stats Desired [ ?i-giﬁf:;ﬁo"a'
- 3 5 o I
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ . e Name e
':GR(I)%% S\II_JF“F?.Og-P Streat Address (P.O. Box Number is Not Acceplable)
CAROL CITY FL 33055
City FL Zip Code

B, The above named entily submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. ! am tamiliar with, and accept
the cbiigations of registered agent.

SIGNATURE CLJl frord PR, (e I ‘9110'4
Signature. typed ar prinfed rame of registered agent and title f apphcahle. (NOTE: Regisiared Agenl signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [l Added to Fees
10. OFFICERS AND D!IRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
mE D [ Delete TITLE [1Change  [J Addition
NAME PRICE, CLIFFORD NAME
STREET ABDRESS | 18030 NW 42 CT STREET ADDRESS
CITY-S7-21P CAROL CITY FL 33055 CITY-5T-ZP
ITE 7 gelete TIME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-ZIP CITY-S1-2IP
TE 3 petete TMLE [ change [ Addition
- HAME: - — —_—— - NAWE - - ——— e e = — — -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
THLE O pelete TITLE [ change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T.2IP
mE [ pelere TnE [ Change (7] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TILE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IR CITY-ST-2IP

12. | hereby ceriify that the information suppiied with this filing does not qualify for the exemption stateg in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowered tg execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment wnh n address, with all other like empowered.

.?
SIGNATURE: 7 ofle2ioy 305 pU-0i03

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




