ANNUAL RGPORT

» 20!‘5 FOR PROFIT CORPORATION
S

FILED
Apr 11, 2005 8:00 am

DOCUMENT # P93000021640

1. Entity Name
GLOBAL DIVERSIFIED PRODUCTS, INC.

ecretary of State

04-11-2005 90148 044 ***150.00

Principal Place of Business

11400 47 STREET NORTH
CLEARWATER, FL 33762

Mailing Address

11400 47 STREET NORTH
CLEARWATER, Ft. 33762

A

2. Principal Place of Businass 3. Mailing Address
S19S 1028 AWE N PO pox 17612
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
PiNeLas PaRr  FL cLepdwated.  Fr 59-3169134 Not Applicable
32%7 8 2 couzsysﬁ' Zip33 7 lﬂ L cou‘rBys A 5. Certificata of Status Desired O Eg'gfq 1‘3?:;“"’“3’
. 6. Name and Address of Current Registered Agsnt 7. Name end Addi of New Ragl d Agent
Namea
JUNEJA, KAMALS. = _ R — - - - :
T11400 47 STREET NORTH Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33762
City FL | Zip Coda

the abligations of registered agent.

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

of the corporation or the racaiver of trustee emiwered b
changed, or oh an altachmert with an ad

SIGNATUR

Signature, typed o printed name of registersd agent end lita if applicabla. {NCTE: Regixtered Apent ignafisre raguined when rethatating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Carnpaign Flnancing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution, Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D O beiets TIIE 1D < [CIchange [ Addition
NAME JUNEJA, KAMAL S NAME TJunETA KAAL
[
STREET ADORESS | 11400 47 STREET NORTH STREET MODRESS | g RE 5195 102VPAVE N
CIY-ST-2P | CLEARWATER, FL 33762 CITY-ST-2P &2 @INELLAS PAZK FL D3 7KL
TLE [ etete TE O Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2P
TiLE O oelate TME Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P Y- ST-27
TILE | - — - =~ Delste 113 - - - - [ Change- [ Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-$1-2P
TILE O Delete TITLE [Jchange  {J Addition
MAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST- 2P CITY-ST-2P
TITLE 1 oetate TALE [ Change  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
12.' | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Forida Statutes, | further certify that tha information
- indicated on this report or supplemaental report ig true andhaccurate and that my signatura shail have the same legal effact as it made under oath: that | am an officer or director

execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Black 11 if
et like empowered.

ViavaL S, SunEls

OF SIGNING GFRCER OR DIRECTOR

Isfos 22>-20a.085%




