FILED
2004 FOR PROFIT CORPORATION Apr 26, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000001946 25 04-26-2004 90511 004 ***150.00

1. Entity Name

GLOBALVALVE CORFP

Principal Place of Business . Mailing Address VaMAVU IS
13899 BISCAYNE BLVD., #147 13899 BISCAYNE BLVD., #147

NORTH MIAMI BEACH, FL 33183 NORTH MEAMI BEACH, FL 33181

L PP L AN IR A

15299 Discavee 12299 BiecAive BN p

Suite. Apt et g 4q R SIS | 03052004  Chg-P CR2E034 (10/03)

ity & State Applied For

Nozm Vv . Preacy Fo | Noerw Yaaw Do T | 2.0 - 023 [ Bl [roagicats

Zi Count Zi Count iti
:%5\ g \ o 3I_p2)l g \ v 5. Certificate of Status Desired O gi'gi:\i?:;'onw
e — .6. Name and Address of Current Registered Agent L~ -~ - . 7.-Name and Addrese of New.Registered Agent . - - .
Name

CARTUSCIELLO, FLOR
12550 BISCAYNE BLVD, # 500 Street Address (P.O. Box Number s Not Acceptable)
NORTH MIAMI, FL 33181

City FL i Zip Code

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

SIGNATURE Signature, typed or printed name ol registered ageni and tide if applicable. (NOTE: Registered Agent signalure required wnen reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign F_inamcing - ' $5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
JITLE D 7 Delete THLE D Y&l Change [ Addition
NAME MENDEZ, JESUS MANUEL V NAME ENDEZ jE.‘Sp\)Ep H{\UGE(_ \{
STREET ADDRESS | 13899 BISCAYNE BLVD., #147 STREET ADDRESS l.'.bg C\q I_C:{.,F’r\?NG: N O % \L\ q
CITY-ST-2IP NORTH MIAMI BEACH, FL 33181 CITY-5T-2IP [
TIMLE vD 2 Delete THLE YD 0 Change [ Addition
NAME QVIEDQ, EUDO NAME O
STREET ADDRESS | 13899 BISCAYNE BLVD., #147 STHEET ADDRESS VIEDY 1 EUD Q u
Cmv-sT-2P | NORTH MIAMI BEACH, FL 33181 aTy-sT-2p D320 Brocyue B * q@
e FD 1 delezz TITLE YO * . [ change [ Addition
MME = — | ALVAREZ, MARIATERESA .. _ .. . = - . S - Auqqu,l SMAGN TEREon —_——
STREEY ADDFESS | 13899 BISCAYNE BLVD., #147 SRETADDRESS | [ Q9 BrieceIveE Pivg w 144
omv-51-2p- | NORTH MIAMI BEACH, FL 33181 CITY-ST-2P Yoty Winuw, &Eacx 32181
TiTLE T elete TITLE N ' [ Ghange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TITLE O Delete TME D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P . CITY-ST-ZIP P
mE O oelete TLE [ Chznge [ Addition
NAME ’ A pTT
STREET ADDRESS ' "} STREET AGDRESS
CITY-ST-2IP . - CITY-5T-2P .o

12. | hereby certity that the information s
indlicated on this repert or suppleme
of the carporation or the receiver e
changed, or on an attachment

prdiad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
¥port is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
§ empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
. with all other like empowered.

AN 7 F e

«NATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phanae #

SIGNATURE:

7



