2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29,2004 8:00 am
ecretary of State

DOCUMENT # P03000051685

1. Entity Name

GLOBAL FIDELITY, CORP.

04-29-2004 90341 044 ***150.00

- A aWY §

NIETQ, CARLOS E
2475 BRICKELL AVE
SUITE #1703
MIAMI, FL 33129

Principal Place of Busingss Mailing Address
2475 BRICKELL AVE 2475 BRICKELL AVE
SUITE # 1703 SUITE # 1703
MIAMI, FL 33129 MIAM!, FL 33129
T AR NSRRI R
NS5 Brickeil \ocw Deivy.
Suur. Apl. #, stc. Suite, Apt. #, eic 04232004 Chg-P CR2EC34 (10/03) P
ity & State . City & State 4. FEl Number Applied For
oLl 'T;L 3:5— j 14 G20 Not Applicable
" l N T —
. %::3 '3 \ Couriry Zip o :__—(iountr\," ) 5. Certiicate of StatusDesired (1 Eg'gfqﬁffgf'f' ol
* == wr=—3-="6. Name and'Address of Current Regigtered'Agent— — — |~ 7. Name and Address of New Registered Agent )
Name

Niedo (prlos

Street Addres (P. O Box Nul

Nas Pricks W'Slfmmmb&xve. 2109

& 10 A FL [ 55931.

. The above n d enmy ubmits this sjatement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligati istened agﬂ
SIGNATURE A l/’ z L/' -0 ),
e, lyped oF prinled nan{e of regmaied agent nd tm?ﬂ/pp\msble {NOTE: Registerec Agent signature reguied when reinstating) DATE
FILE NOWIl FEE IS $150.00 8. Election Campaxgn Financing $5.00 way Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centributicn, Added to Fees
10. OFFICERS AND DIRECTORS 11, <l ADDITIONS/CHANGES TO OFFICERS AND DIFIE,?{)RS IN 11
G [} M i
T PD O petetezy TILE P hange [ Adgition
NAME NIETO, CARLOS E ‘t NAME }L 0 7 oS
STREET ADDRESS | 2475 BRICKELL AVE, SUITE 1703 5 STREET ADDRESS < 5 (7 c: d,a Ve ?( 2f Oﬂ
CTY-ST-21P MIAMI, FL 33129 . CITY-$1-2IP AE
THILE 1 patete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST-2IP
Wlpm— s [ v T e e - e Dlpgge = fme - |~ eEee - 0 DR S e g -~ Addition - — ==
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2IP CITY-5T- 20
THLE £ Delete TE O Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDAESS
CITY-S1-ZIP CITY-87-2IP
TITLE O etete TMLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-57-2IP
4 Tme [ Delete TILE [ Change T Addition
‘I NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP

indicated on this report or s plemental report is true an accurate a|

SIGNATURE:

12. | hereby cerlily that the information supplied with this filin g does not qualify for the exemption statad in Section 119.07(3){i), Florida Stalutes. | further certily that the information
d that my signature shall have the same fegal effect as if made under oath; that | am an officer or director

o repog as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ika empowers

4-24-04

REEAND TYPED OR PRINTED NAME OF 3GNING OFFICER OR DIAECTOR

Daytimg Phone #




