MY 4 Sk

FILED
Apr 26, 2004 8:00 am
ecretary of State

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P93000079358

1. Entity Name

GLOBAL ENTERPRISES LTD., INC.

04-26-2004 90994 020 ***150.00

Principal Place of Business

985 STATE ROAD 206
ST. AUGUSTINE, FL 32086

Mailing Address

985 W SR 206

ST. AUGUSTINE, FL 32086 US

94067431

1 0 OO

) - _ i 03012004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PRI pr
, . 50-3214192 Not Applicable

O  $8.75 addiional

5. Certificate of Status Dasired Feo Fequied

Tyt

- 6. Name and Address of Current Registered Agent. . _ ... .- ___{ - ”._‘.M,__‘_;ﬁ_ﬂ;_, T s DR NS A R

GIANNINI, LEOPOLDO
985 STATE ROAD 206
ST. AUGUSTINE, FL 32086

DO NOT WRITE
"IN THIS SPACE

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

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable (NOTE: Registered Agent signature requires! whan reinstating) DATE

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Ba

FILE NOWIII FEE IS $150.00
Added to Feas

- . After May 1, 2004 Fee will be $550.00

CFFICERS AND DIRECTORS

I . E
PSD D .

i - |{GIANNINI, LEOPOLDO
“STREET ADDRESS | 35 SANDPIPER BLVD.
;mﬁ'—sr_-‘_z]P ST. AUGUSTINE, FL 32084

me ¢
NAME .
STREET ADDRESS {-
CITY-ST-ZP

TLE
NAME
STREET ADDAESS” | == o -
CITY-3T-21P )

i

‘
)}
T

$
i

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

IN THIS SPACE -

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2iP

N

I'he i ion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further carlify that the information
indicated on this report or subplemental repbrt is frue anf accurate and that my signature shall have the same legal effect as il made under cath: that | am an officer or giractor
cf the corporation or the recelfrer or trustee wered 1q execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachmep¥ with an addrissfwith all ofer like empowered.

SIGNATURE:

12. | hereby certify that tha infor

o

Date

el

Daytime Phone #

—_— \o.:u\‘-»————% 2t 57|

URE AND IYPED OR PRINTED OF SIGNING OFFICER OR MRECTOR

v

o

/7 s‘eru
\




