2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Jan 24, 2005 8:00 am

1, Entity Name 4

GLOBAL ASSETS ONE INC.

DOCUMENT # P04000111931

—

Secretary of State

01-24-2005 90041 047 ***158.75

Principat Place of Business

2234 N. FEDERAL HWY., #303
BOCA RATON. FL 33431

Mailing Address

2234 N, FEDERAL HWY., #303
BOCA RATON, FL 33431 .

40004554

2. Principal Place of Business

3. Mailing Address

R A

Suite, Apt. #, elc.

Suite, Apt. 4, etc.

01112005

Chg-P CR2E034 {10/03)
City & State City & State 4. FELNumber _ Applied For
- .éé - 144 &952!{6 Not Applicable
Zip | Ct-)umry ] Zp Country 5. Certiticate of Status Desired F Ei-;i:\igmna'
&, Name and Af.'l.drm of Current Registered Agent 7. Name and Address ol Naw Registered Agent
Name
_|_KERLEW, MICHAEL, _ . —— —
2093°E. ATLANTIC BLVD. Street Address (P.O7Box Number is Not Accepiable)
POMPANO BEACH, FL 33062 .
. e . . m.‘ 1l
R City FL I Zip Code

the phligalions of regisiered agent.

Ll

L - .
8. Thgadove'named entily submits this statement for the purpose of changing its registered oftice or registered agent, or both. in the State ‘of Flarida.

| am familiar with, and accept

SIGNATURE
-;_:_r Sgnatre. hpoa of prinkeq narrc of reg sicrod Agant and Fic f asphcaba. (N\'JT.E‘. Reg stercd Agent £:0natiut requred when rensiang) DAITE
,ﬁ-" E g ‘
: ‘P\FII.‘E NOW!!l FEE I-S $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANE DiRECTORS IN 11
e P " Ooese TRE ' Olchange [ Addiion
NAME EDERY, DAVID - " NAME
STREET ADDRESS | 2234 N. FEDERAL HWY ., #303 STREET ADORESS
CiTY-ST-2IP BOCA RATON, FL 33431 CITY-5T-2IF
TE O Deete put3 Olchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2p CITY-ST-2P
WIE {7 petete TIHE Ol change  [JAddition
AME B NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P~ CITY-ST-2IP -
e ] erete TLE I change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CoTY-ST-2P
ATLE O oslete TITLE Ochange  [IAdditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-S1-2p CITY-ST-ZIP
e O pelete e O cuange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P 4 CITY-ST-2P

12. | hereby cerly

indicated on ghis report

that the i
supplemental repart is true an

formation supplied with this Iiling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the information
accurate and that my signature shall have the same legal ettect as if made under oath: that | am an eticer or director

" of the corporftion or the feceiver or lrustee empowered to execuls this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 16 or Block 11 it

changed. or bn an altachment with an address. with all other Ilke empowered.

SIGNATURE: il

Date

| Lo (Se)S P21

Dayl.erc Phona

ﬁm‘*@m’m Wmm OR DIRECTOR




