FILED

. : _ Apr 19, 2004 8:00 am
2004 FOR RO L RepoRy \TION ecretary of State

4y

GLOBAL RESOURCE, INC.

DOCUMENT # P03000108416 04-19-2004 90293 023 ***150.00

1. Entity Name

Principal Place of Business - Mailing Address ) N
2829 SW 5 STREET 2829 SW 5 STREET” 94 055 228
BOYNTON BEACH, FL 33435 - [_BOYNTON BEACH, FL 33435 :

o e T

Suite, Apl. #,6tc. "~ * ilg, Apt. #, .
uite, ApL. ¥ stc Suita. Apt. #. ete ‘ 01052004  Chg-P cn25034(10103) /
City & State . - Cily & State . 4. FEI Numbsr Applied For™ .
. ﬂ;z - 06’-/0 ?Q& Not Applicable
Zi Count Zi Countr " e
® iy P iy 5. Certificate of Status Desired” *~ [ $8.75 addiicnal
- . s s <.~ Fee Required
e zo= —=-  B:..Name and Address of Current Registerad Agent - — e O - - 7. ‘Name and Aduress of New Registered Agent o A
- Name ) < e '
SPIEGEL & UTRERA, RA.- . . i
1840 SW 22ND ST. = Street Address (2.0, Box Number is Not Acceptatle}
4TH FLOOR ] - -
MIAMI, FL 33145 : ’
Cit - Zip Code
. - v AR
8. The above named entity subn'nts this statement for the purpose of changing its reglslered office or registered agent, or both, in the State of Flor.d x l am familiar with, and accept
the obllgauons of registered-agent. i —_ . R
’ = v # .,.:" ’ —\
SIGNATURF e : .
Signature, rypeuorunn:ed nama of h-istered agunt and tile ¥ applicabla. (NOTE: Registared fgent signalure recuired whan rainatsing) DATE
—- - - . - . . i ;” ~ . R I -
. FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 Nay Be ' -
After May 1, 2004 Fei will be $550. oo Trust Fund Contribution, _ 7 Addedito Fees ) -
o L . / -
'10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IH 11
Tinte. PSTD < O Gelete TITLE o - Ol change [ Addition
NAME STROUT, CINDY ' : ~4AME A
STREET ADDRESS | 2829 SW 5 STREET ) STREETADDRESS ‘ - ey
CITY-57-2P BOYNTON BEACH, FL 33435 . CITY-ST-2IP : = )
FITLE 7 elete TmE S : [lchangs ] Addition -
NAME = NAME -~ s ,’ :
STREET ADDAESS STREET ADDRESS i . , e
CITY-§T-2P _ oy-ST-2P , W T |
TME 23 Datete TIE . . ~ ) change O Addition |
= NAME : .- - - : c - NAME - e - s T - i
STREET ADDRESS B . STREET AQDRESS )
CHY-§1- 2P “Cay-sT-zp
TME -7 - [ velete THLE R - ol [2] Change 3 Addition
NAME ~ NAME — . , -—
STREET ADDRESS | < - STREET ABDRESS '
o . - ! =
CITY-57-2p e CITYiST-ZIP
TIE O Delete TLE - [ Charge [ Addition
NAME NAME
STREET ADDRESS [ .+~ STREET ADDRESS -
CITY-ST-2IP - (,n'.‘.’ ST 2P , . N
me ‘ e e ‘O velete TIME -~ [T change  [C] Addition
HAVE T « B , -
STREEY ADDRESS : STREET ADDRESS X
-"CHTY-ST-2P _Liy-$1-2P
12. | hereby cerlify that the information supplied with this flling does not qualily for the exemption stated in Section 119.07(3)(i), Flivida Statutes. | further certly that the information
indicated on this report or supplemental report is trus and agcurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer ar directer
of the corporalion or 1he receiver of lrustee empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block G or Block 11 if
changed, or on an attachment with an addresg, with all other like empowered,
3 A
SIGNATURE: Coinpuy Srrtoutd St/ st 737-/9.73‘
. - SIGNATURE AND TYPED GR PRINTED HAME OF SIGNING GFFICER DR DIRECTOR Daie Daytima Phons #
Ve o e L 4‘



