FILED
2004 FOR B RO T ORI QRATION Apr 19,2004 8:00 am

DOCUMENT # P03000060245 ecretary of State
1. Entity Name 10 e v s
GLOBAL TEXTILE MARKETING EXCHANGE, INC. 04-19-2004 90292 032 15875
Principal Place of Business Mailing Addrass
3863 WOODS WALK BLVD. 3863 WOODS WALK BLVD.
LAKE WORTH, FL 33467-2359 LAKE WORTH, FL 33467-2359
= S AR R R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04142004 Chg-P CR2E034 {10/03)
City & State City & State 4. FE|I Number Applied For
LSRG ITF S Not Applicable
Zp Country Zp Country 5. Certificate of Statss Desired [ f:;gq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JONES, WILLIAML — - ~ o= - —
3863 WOODS WALK BLVD. ) Street Address (P.O. Box Number is Not Acceptable)
LAKE WORTH, FL 33467
City FL | Zip Code

B. The above named entity submits this"statement for the purposa of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. - - .
sosarne Wk {lmm LT ones Ul i € o a3 3

Signatture, typed or printec name of registered agent and tite if applicable. tmﬁ:mwmmwewmma{y(mﬁnm DATE
‘ FILE NO\'lIII FEE IS $150.00 9. Election Campaign Financing 55.00 May Be
Aﬂer May 1, 2004 Fee wlll be $550.00 Trust Fund Contribution. Ol Added to Fees
. 3 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
S| PDLL 3 [ oelece T O change O] Addition

7 57| JONES, WILLIAM L~ NAME
STREET ADORESS.| 3663 WOODS WALK BLVD. STREET ADDRESS
CITY-5T-2P LAKE WORTH, FL 33467 CITY-ST-2IP
e STD ' O Delete Tme Dchange {7 Addition
NAME JONES, ELEANOR M NAME
STREET ADDAESS § 3B63 WOODS WALK BLVD. STREET ADDRESS
CITY-57-21F LAKE WORTH, FL 33467 CITY-ST-2IF
THLE [ oelete TLE O Change ] Adeition
NAME NAME
STREEY ADRESS STREET ADDRESS
CATY-ST-ZP CITY-ST-2P
me - o7 et - e e o L UDetee __fmE | O change [ Addition
NAME NAME T -
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [T Detete TMLE [ Crange [ Addition
HAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2P ] CITY-ST-2P
TME 7T Delete TME O Change [ Addition
RAME L . . NAME
STREET ADDRESS | :3. T STREET ADDRESS
onv-szp 1 o h GTY-ST-2P

12, i hereby “Gertify that the infermation supplied with this filing does not qualify 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 direcior
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Elock 1¢ or Block Hif

changed or on an gtlachment with an address, wrm all other like empowered.-
ﬁ%z/ocf SU-H3T

bocllimm”

SIGNATURE AND TYPED OR PRINTED NAME OF &l f Daytime Phona #

i

SIGNATURE o




