2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} Apr 27,2005 8:00 am

DOCUMENT # P03000049932 ecretary of State
1. Entity N
myTame 04-27-2005 90319 049 ***150.00
GLOBAL-WEST, INC.
Principal Place of Business Mailing Address
953 N. LAKE ADAIR BLVD. 953 N, LAKE ADAIR BLVD.
T T ”III]II' |H Il’ll m“llm ||m ||m ||““‘|‘”|H| mll "Hl”l‘lll H m’
2. Principat Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suita, Apl. #, elc. 15t MOORE CR2E034 (10’04)
City & State City & State 4. FEl Number Applied For
' 20-0014003 Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired d gg'zgu':?:;"‘ma’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name |
SPIEGEL-8-HFRERA; P.A. Wafe G. (ses]
1W Stragt Address (P,0. Box Nul b;r is NogA ‘cze;itable)
4TH FLOOR FES s < Blvd
—MAM-387135
City Zip Code
COR Jando FL | 2270 ¢

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

SIGNATURE \ A

Sgnature, qrpedwm ol regisiarad agent and e |
“

" (NOTE Rogistared Agent signatute requrad when renstating} OATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added 1o Fees

10 OFFICERS AND DIRECTORS | IEEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TIILE PSTD O pelete TI7LE [ Change [ Addition
NAME WEST, WADE G . NAME

STREET ADDRESS | 953 N. LAKE ADAIR BLVD, STREET ADDRESS

CITY- ST-2IP ORLANDCO FL 32804 CITY-§T-2IP

{1 O Delete TITLE [ change ] Addition
MNAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-5T-7P CITY-Si-2IP

TILE 3 Delete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS. STREET ADDRESS

CITY-S7-2IP CITY-ST-21P

TITLE O pelete TITLE [[Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-ST-2IP

TITLE : [ pelete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7iP

TiTLE [ Delste TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2P

12. { hereby certify that the infermation supplied with this filing does not quatity for the exemption stated 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 | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, oron i ddress, with all other like empowered.

SIGNATURE:

HY-22-05 Yo} -§76-9500

SIGNATURE AND TYPED OR P DIRECTOR Date Dayima Phone #




