2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P030001 36287

1. Erdity Name - '

GLOBAL OPTIONS INC

Pringipsl Place of Business = vom e Mailing Address -

FILED
Mar 08, 2004 8:00 am
Secretary of State

03-08-2004 90026 007 ***150.00

3511 W COMMERCIAL BLVD. 3511 W COMMERCIAL BLVD i
STE 400 STE'400 ~ v - - -
FT. LAUDERDALE, FL 33309 - FT. LAUDERDALE, FL 33309 '
e IR ERR ARG AR A
Sule. Apt. &, etc. 01302004  Chg-P CR2EQ34 (10/03)
City & Smile City & State 4. FEI Number Apptiad For
: Q O-0 b | )-7 ‘0 AL Net Applicable
Zip Country Zips Country 5. Cestiticate of Status Desired . gg.;’asq lﬁ?:ciitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marme

KUHNEY, MICHAEL

3511 W COMMERCIAL BLVD.
STE 400

FT. LAUDERDALE, FL 33309

Sirest Address (P.O. Box Number is Nol Actaplatle)

City,

FL l Zip Code

e obligations of registered agent.

e above names entity submits this statement far the purpose of changing its registered oftice ar registered agent. or both, in the State of Florida. | am famiiiar with, and accept

o . f b e .

rignd B of registarsd agers and tie it uuw:c.abie
L iR

“{NOTE? Registonisd Agent signatume 1gqui gd whon 1instating)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2004 Foe will he $550.00

1. {‘L\ Ce
'8, Elgctior Camp Gn Financing
Trust Fund Contribution.

N

$5.00 May Be
W_l_\dded to Fees

ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

D_l _“_“ "
KUHNEY, MICHAEL

3511 W COMMERCIAL BLVD.
FT.LAUDERDALE, FL 33309

OFFICEHS AND DIRECTORS
’ [ oeiere

. . ) !
e - '
NAME

STREET ADDAESS
CIrY-ST- 2P

[ ohange [ Addition

O gelew

TITLE

HAME

STREET ADDRESS
CIFY-8T- 41

O Change ) Addition

[ Detere

TITLE

NAME

STRLCET ADDARESS
L QITY-ST- AP

Tiohenge [T Addition

[ Dewre

TME

HAME

SIHEET ADDHES]
CiTr-51-2F

"] Change = ] addition

() oewere

HILE

RAME

STHEEF ADDRESS
CITY-S1-217

[J Change (] Addition

(3 Detere

TiTLE

HAME

SIREET ADDRESS
ciry - $1-2p

T change [ Addition

| SIGNATURE:

e corporation ar the
shanged, oron an altach

ith an regs, with all

by cartify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3¥i}. Flarida Statutes. | further certity that the information

4 on ihig report or supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made under cath; thal | am an officer or director
T of trustee empowered 10 axeculs this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block ¢4 if
iker like ampowered.

J//j/o“(

SIGNATURE AND TYPED OR PRINTED NAMEOF SIGNING OFFICER OR DIRECTOR

Touare Ceyima Prong #




