2004 FOR PROFIT CORPORATIO
ANNUAL-REPORT

FILED
—-Apr 28,-2004 08:00 AM.-

DOCUMENT # P93000057606

1. Entity Name
FLORIDA GLOBAL, INC.

Secretary of State

Principal Place of Business

(/0 HARALD H. EYBEN
89 SOUTH ATLANTIC AVE, STE 1406
ORMOND BEACH, FL 32176 US _

Mailing Address

/0 MARION PRYOR, CPA
P.O.BOX 2948

__ORMORD BEACH, FL 32175-2948

DO NOT WRITE IN THIS SPACE

~

.

T

01092004  No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
| 59-3196103 Nai Applicable
R NP o . € 8.75 additional
; , _"ee Required

6. Name and Address of Cﬁrf;\ﬁeg_lstqreg_Ag:eh_t_f_ __

EYBEN, HARALD H

88 SOUTH ATLANTIC AVENUE
SUITE 1406

ORMOND BEACH, FL 32176

DO NOT WRITE
IN THIS SPACE

8. The above named entity sulamits thls statement for tha purpose of changing ns registered office or ragistered agent or both, in the State of Florida. ! am faniliar with, and accept

the obhgations of registered agent.

SIGNATURE

Signatura, lyped or prrntad name of reg.stered aganx and Gillg .f apnﬂcabla

(NDTE F{mnslemd Agent signalure lequwrad wnen reinstaling)

DATE

FILE NOW!N! FEE 1S $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution,

9. Election Campaign Financing

$5.00 May Be
Added 1o Fees

HODO00 1 26923
04./28/04-80103-00%

150,00

10. OFFICERS AND DIREGTORS ]

PTSD

EYBEN, HARALD

89 3. ATLNTIC AVE., SUITE 1406
ORMOND BCH, FL 32176

TITLE

HAME

STRELT ADDRESS
CITY-57-2IP

TITLE

NAME

STREET ADDRESS
CITY-§7-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

~ DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITY-ST-ZP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TINLE

HAME

STAEET ADDRESS
cry-§t-2Ip

IN THIS SPACE

12. | hereby certify that the information supplied ith this fifing doe: ctq
indicated on this report or supplemental repgrt is try
of the corperation or the receiver or trusteee npogAered ig.dxeadis
changed, or on an attachment with an aderisg

SIGNATURE:

or the exermption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
at my signature shall have tha same legal effect as if made under oalh; that [ am an officer or direcior
gport as required by Chapter 607, Flerida Statutes; and that my name appears in Block 1C ¢r Block 11 if

m/:u/oq

SIGNATURE AND

[+ Qaybma Phone #




