FILED

2004 FOR PROFIT CORPORATION Mar 01, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000038397 T 02-09-2004 90045 028 ***158.75

1. Entity Name

GLOBAL OCEAN FREIGHT, INC.

Principal Place of Business Mailing Address
4634 NORTH UNIVERSITY DR. 4634 NORTH UNIVERSITY DR. 56403 881
LAUDERHILL, FL 33351-5753 LAUDERHILL, FL 33351-5753
T VAR A AT
s._ffa 04 4694 AMorth UIUIU((S‘M o
Suile, Apt. #. e‘c Suils, ApL.#, ¢1c 02202004  Chg-P CR2E034 (10/03)
City & State i City & State 4. FE! Number Applied For
Q_ud@\ hl” - 'I"'IOE’l‘Oq : éawd&t 't - F/OQJDC? _ _ 74 3b8 6!70 Not Applicable
32535} S}B ci‘jﬂngn 53351 . 953 Tjg%_ | 5. Cenificate ofStatus Desued IE/ ?ese ;;SQS::I;!&IIOHEI
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Heglstered Agent
Name
COHEN, ERIC — ET; BC?JHE:J e
4634 NORTH UNIVERSITY DR. [est rgss (i BoxNumber ig ot Acgenfable
LAUDERRILL, FL 33351-5753 4%54 M‘P Uu'd% %ﬁ .
TAuden ™ FL | 855,

8."The above named entity submils Lhis statement for the purpose of changing its reg:stered office or registered agent; or baoth, in the State of Florida. | am tamiliar wilh, and accept

the abligations of registered agent,
sionature_ Ll ¢ C)Z/ZO,ZCO‘,-

Signature. typed or printed nama ¢f registered agent and Ltle it applicable {NGTE: Ragisier when reinstating} DATE - .
FILE NOWII FEE iS $150.00 9, Election Campaign F.inancmg $5_00 May Be /
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added i Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME ced 0O Gelele e D change [} Addition
NAME Tl G i v NAME
STREET ADDRESS UG 3L eSS STREET ADDRESS
GITY-S1-2F F ) _9 33§} / Y72
e Pefeiete e [l Chenge L] Addition
NAME 04 ) NAME
STREET ADDRESS < < Y g D STREET ADDRESS
CITY-S1-217 %‘\I }\%n\ =l © }35) CITY-ST-2IP
2l ] ‘ 2 _ _ — — !
TILE~ . ™ Dekete THLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TITLE . Detete TITLE ) change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-§T-2IP
TITLE T Delete TILE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TNE . ) el - TITLE - - T | Charge O Addition
NAME U _ MAME L. e -
STREEY ADDRESS [ - - T STREET ADDRESS
CITY-$7-29 ClTy-5T-2IP

h&réby certify that the information supplied with this filin g daes not qualify for the exemplion stated in Section 119, 0?(3) (i), Florida Statutes. | further certify that the information
mdncated con this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under ath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execule this report as required by Chapter 607, Flornda Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with 2n address, wilh all other {ike empowerad.
SIGNATURE: 02Z)zo)ce] (Gs4)Me-G¥¥0 x13
D NAME OF SIGNING CFFICER DR DIRECTOR Date Daytme Phone #




