P

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 13,2004 8:00 am

ecretary of State

DOCUMENT # P03000097434

1, Entity Name

GLOBALWORX, INC.

04-13-2004 90026 035 ***150.00

Principal Place of Business

6450 COLLINS AVE. #902
MIAM! BEACH, FL 33141

Mailing Address

6450 COLLINS AVE. #3902
MIAMI BEACH, FL 33141

44028566

RGN S A

2. Principal Place of Business 3. Mailing Address
i . 8, etc. ite, Apt. #, etc.
Suite, Apt. #. ete Suite. Apt. #. etc 03182004  Chg-P CR2E034 (10/03)
City & State City & Slate 4. FEI Number Apnlied For
S-120627177 Not Applicable
Zj Count Zi Count iti
® ountry B untry 5. Certificate of Status Desired 0 $875 ﬁfdd'tm"at
Fee Required
6. Namo and Address of Current Reg red Agent 77 7. Name and Address of New Registered Agent - =
Name

SOSA, MIRIAM
6450 COLLINS AVE. #802
MIAMI BEACH, FL 33141

Street Address (P.O. Box Number is Not Acceptale)

Gity

FL ] Zip Code.

8. The above named entity submits this staternant for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE

Signatwe, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be

FILE NOWII! FEE IS $150.00
Addad to Fees

After May 1, 2004 Fee will be $550.00

10. OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TLE D O elete TIME [ change [ Addition
NAME SOSA, MIRIAM NAME

STREET ADDRESS | 6450 COLLINS AVE. #902 STREET ADDRESS

CiTY-ST-2IP MIAMI BEACH, FL 33141 CiTY-8T-2IP

TITLE [ elete TITLE [ change [ Additien
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P Y- ST-21P

TITLE [ elete TME [ change O Addition
NAME_ . - - e = RnamE I S - - - ——— .
SIREET ADDRESS STREET ADDRESS

CITY-§T-71P CITY-ST-2IP

TILE [ pelete TiNE [Jchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ pelete THLE ‘Ochange [ Additien
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-7P CITY-8T-2Ip

TIME O pelete TIMLE [ change [ Addition
NAME NAME
. STREET ADDRESS |+ = STREET ADDRESS L

orv-stzpt - [ oo - - T - - CITY-8T-21p : -,

12. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer ar director
of the corporaticn or the receiver or trustee empwalted to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachugnt with an addreg er like empowered.

SIGNATURE: T e s IUIJZ/ZASZ ;/éff,/[//i

SIGNATUF?‘ND TYPED OR PRINTEQ F SIGNING OFFICER OR DIRECTOR fata Daytima Phana #




