4 FILED
May 10, 2005 8:00 am
2005 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State

DOCUMENT # P04000054478 05-10-2005 90117 033 ***150.00
1. Entity Name
GLOBAL PROGRAMMING TECHNOLOGY INC
Principal Place of Business Mailing Address ’
2031 NW 180 WAY 2031 NW 180 WAY _ 50051318
PEMBROKE PINES, FL 33029 FL . PEMBROKE PINES, FL 33029 FL
i . #, etc. ite, Apt. #, .
Sulle. Apt. #. ete Sufte. ApL. #, otc 03052005  Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
PO -0 PSS Ob S A [ [NotApplicable
- " - -
Zp Country Zp Country 5. Conficata of Status Desied [ $8+73 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
- Narne
RUIZ, GEORGE A
2031 NW 180 WAY Street Address (P.C. Box Number is Not Acceptable}
PEMBROKE PINES, FL 33029
City I Zip Code
, FL
8. The above named enti bmits this st nt for purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regj d agent.
SIGNATURE . J/ -’//ﬂ (
Sifas.re, typed or crintgd name o registeredd uqq‘ﬁ: it appiicatee. [NOTE: Registered Agent sigratire required when ranstating) odtE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P T Detete TILE [ Change (3 Addition
NAME RUIZ, GEORGE A NAME
STREET ADDRESS | 2031 NW 180 WAY STREET ADDRESS
G- §7-21P PEMBROKE PINES, FL 33029 CITY-8T-21P
TITLE S {1 Detete e D) Change [ Addition
NAME RUIZ, NELIA A NAME
STREET ADDRESS | 2031 NW 180 WAY STREET ADDRESS
CITY-sT-21P PEMBROKE PINES, FL 33029 CITY-ST-21P
TITLE {1 Detete TLE O Change (] Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-S5T- 2IF
ITLE O pelete TILE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
()13 [ Delete TITLE O Change [ Adsiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P i CiTY-ST-BP
TILE [ oelele TITLE [ cCrange  [] Addition
HAME NAME ,
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IF
12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental gefiost is true and accurate and thagshy signature shall have the same jegal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trug ee powered to ssedtlte this rgert as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with araddfess, with all @ ¢ empgered.
o7
SIGNATURE: ol 2 T/5T7 S _
ND TYPED 'RINTED NA SIGNING ?ﬁﬁﬂ OR DIRECTOR Date Daytime L




