O,

2004 FOR PROFIT CORPORATION N FILED
ANNUAL REPORT (AR) , Feb 25, 2004 8:00 am

P03 7 479
DOCUMENT # P03000072 Secretary of State
1. Entity Name WF e =
02-25-2004 90011 027 ***150.00
GLOBAL ACCESS IMPORTS, INC,
Principal Place of Business Mailing Address
. 2229 CAMP INDIANHEAD RD 2229 CAMP INDIANHEAD RD R
LAND Q’LAKES FL 34639 LAND O’'LAKES FL 34639
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State FEI Number Applied For
5’-7_ { [ 7%“{"7’“{ Not Applicable
Zip . Country Zip Country 5. Certificate of Stalus Desired O ?Se ;gigg&"°”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BULLARD, F. TIMOTHY C.P.A. T . S ; : e
5324 LAND O'LAKES BLVD Streat Address (P.O. Box Number is Not Acceptablel
LAND O'LAKES FL 34639
City FL Zip Code

B. The above named entity submits this statemem for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. + am familiar with, and accept
the obligations of registered agent. '

SIGNATURE
Signaturs, typed or prnted natme of regrsterad apent and titka «f apphcable. (NOTE: Remsiared Agent signaturs reguirsd when reinstating) DATE
9. Election Campaign Financing . $5.00 May Be
Trust fund Contribution. 0  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
mE ST ) O Deiete TiTLE [JCrange L} Addition
NAME Alf.}\ Mesropian ", NAWE
sTeeTApDRESS | 22229 <@ 'ZF Erchion tHeadd RA : STREET ADDRESS
CITY-ST-2IP Lam € o'l «kes FL__ FH 39 CITY-S7- 2P
7
TIEe O Delete TmE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST- 7P CITY-ST-2IP
THLE . : . Cogee . J e : _— - . Ocmnge L Addition
NAME - NAME
STREET ADDRESS | . . - . . _ B _STREETADDRESS N - . _
GITY-ST-71P CiTY-87-2IP )
TITLE 0 Detete e (D Grange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP CITY-$T-2IP
TiTtE O3 oelete e Ol Chenge [ Addition
NAME HAME ’
STREET ADDRESS STREEY ADDRESS
CITY-ST-7P ) GITY-ST- 24P
TITLE [C] Detete TILE [ Change  [C] Addition
NAME - MAME
STREET ADDRESS STAEET ADDRESS
CIT¥-g1-21p CiTY-5T-2IP

12. | hereby certify that the information suppiied with this filing does not quality for the exemption stated in Section 119.67{3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemnental 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 carporation or the receiver or ftustee empowerad to execute’ this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 i

changed, or on an attachment witl address, with all other ke empowared.
lex_Mesropi
SIGNATURE: P ex_Mesroplan 2¢6/eq
5|c;uyz/iun TYPED OR PR OF SIGNING OFFICER QR DIRECTORJ T thte Daylime Phane #




