FILED
2004 FOR PROFIT CORPORATION Mar 15, 2004 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P02000056038 03-15-2004 90057 025 ***150.00

1. Entity Name

GLOBAL ARTS & ENTERPRISE CORPORATION

Principal Place of Business Mailing Address
15216 LAKES OF DELRAY BLVD:., #151 15216 LAKES OF DELRAY BLVD., #151 24021276
DELRAY BEACH, FL 33484 DELRAY BEACH, FL 33484

15017 LAKES of beueay Bun 45072 Laves of DeLeay Riubd

Suite, Apl. #, etc. Suite, Apt. #, efc.
03112004 Chg-P CR2E034 (10/03)
22 D- 122
C\ty & Slate City & State 4. FEI Number Applied For
L,RA‘\ @6& CH, F L E)c SACH, L-(_, 03-0444797 Not Applicabie
Country ; Cauntry » , $8.75 additicnal
551‘1 ?4 %:SL{& )'I 5. Cerlificate of Status Desired [} Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Hegistered Agent
o Rl ~— Name - : o - =

TOBOLSKI, CRISTIANE A
15216 LAKES OF DELRAY BLVD., #151 Street Address (P.C. Box Number is Not Acceptahle)

DELRAY BEACH, FL. 33484
5072 laves of Deceay Biup. D 133
~ “Deceay PeacH FL | 85%%,,

8. The above named entity submjet purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

. i' {NCTE: Registered Agent signatura required when reinstating) DATE

|
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contributicn. ] Added 1o Fees | -
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PVST [ Delete TIEE [ Change  [_T Addition
NAME TOBOLSKI, CRISTIANE A NAME
STREET ADDRESS | 15216 LAKES OF DELRAY BLVD #1571 sweeraoress (150712 La¥eS of Dobﬁ-ﬂ‘] Auwd 3 B- (33
cmy-s-zp | DELRAY BEACH, FL 33484 imestze | De LRAY BEACH Fo 234K Y
TITEE D 1 Detete TILE [ Change  [] Addition
NAME TOBOLSKI, CRISTIANE A NAME
STREETADDRESS | 15216 LAKES OF DELRAY BLVD #151 ' STREET ADDRESS
CITY-ST-21P DELRAY BEACH, FL 33484 . CITY-ST-2IP
TLE 3 Delete TME [JChange  [J Addition
e L. - — - NAME . _. | . —_— . _ R —_—
STREET ADCRESS STREET ADDRESS
CITY-$T-ZiP CITY-ST-7iP
TITLE ] Detete TITLE {1 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-§T-2¢P
THLE [ Dalete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-219 CFY-ST- 2P
THLE ] Detete TALE . {J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-219 CITY-SF-21P

12. | hereby certify that the information supplied with ihisfiling does nat qualify for the exernption stated in Section 119.07(3)()), Florida Statutes. { further centify that the information
indicated on this report or supplemental repouS true and accurale and that my signature shall have the same legal effect as if made under oatn: that | am an officer or director
of the corporation or the receiver or trus paBmpowered to execute this repon as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11 i

changed, or on an attachment with gsFdddress, withyll o?er like empowerad.

SIGNATUR -
WaATURE AND TYRED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phona #




