2005 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR)

FILED

DOCUMENT # P02000078059 Jan 27 2005 08:00 AM
1. Ently Neme o Secretary of State
GLOBAL MANAGEMENT, INC. »
Principal Place of Business - o Maﬁliﬁg Address T
6320 NE 72ND PLACE - 6320 NE 72ND PLACE
PARKLAND FL 33067 PARKLAND FL 330587
Suite, Apt #, ele Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & Stato “City & State T 4. FEI Number Appiied For
20-0000126 Not Applicable
7o Country Zip Country 5. Cerificate of Slatus Desired [ g&gﬁﬁ?ﬂ"“”m

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLLOOR

MIAMI FL 33145

Name

Street Address (P.C. Box Number is Not Acceptable}

City

Zip Cade

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the burpbse ofir;han'iﬁg ﬁsirééiéféred office or registerad agent, or both, in the State of Flonida. ! am familiar with, and accept

Sgmature. typad of pinted rams ¢ ragistersd agsnl and e J epplicable

{NOTE Regstesd Agarl signature raquired when remstating}

FILE NOW!! FEEIS $150.00
After May 1, 2005 Fee Will Be $550.00
Wake Check Payable to Fiorida Deparlment of State

DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIREGTORS [ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTLE PD [ petete JILE Cchange [ Aduition
NAME LINZ, RICHARD M NAME

STREL! ADDRESS (B153 NW 74TH COURT STREEF ADDRESS

CIYY-ST-21p PARKLAND FL 33067 ) Y- 53 2P

1GLE STD 7 pelete IILE TR E a oy [ change [ Addition
M MILLER, STUART | RANE :_ ? 21 _2:;;{ ‘]ﬂ‘: 014 15000

STREET ADDRESS [6153 NW 74TH COURT . _ STREET ADDRESS

Cliy ST-2IP PARKLAND FL 33067 _ CIy-S7- 21

e T pelete s [ change [ Addition
NAME NAME

STRLL] ADDRESS - STREET ADDRESS

CHY- SE-2P CIY-ST-7IP

e T Delets HiLE T Change ] Addition
NEME NAME

SEREFT ADDRESS — STRELT ADDRESS

CITY-ST-2IF CHY.ST- 21

TITLE [ Detetz TTLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADBRESS

thy-S1-2P GITY-ST- 219

TITLE [ Delete e [ change  [J Additlon
NAMT MEME

STREET ADDRESS STREEN ADDRESS

CITY-ST- 2P CITY-SI-7P

SIGNATURE:

_”_e?’_‘&“f'*

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3 )(1) Florlda Statutes. | further certify that the information
indicated on this report or supplemental repart is rue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corperation ¢r the receiver or trustee empowered to execute this report as required by C apter €07, Florida Statutes, and that my name appgars i
changed, or en an attachment with an address, with a@her like empowered. (

\.J\CV& L—\K T

Block 10 or Block 11 if

-4 3

Y L%f

SIGNATURRZND TYPED OR FRINTED NAME OF SIGNING OFFICER DR DIRECTO-R

"Dats Daytrne Phone 4



