| FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P94000018041 05-03-2005 90139 004 ***1 50,00
1, Entity Name
GLOBAL BUSINESS ENTERPRISES, INC.
Principal Place of Business Mailing Address
8840 - 9TH STREET, NORTH 8840 - 9TH STREET, NORTH
ST. PETERSBURG, FL 33702 ST. PETERSBURG, FL 33702 US N 5 0 u 4 6 8 97
R s e AR A RNAEEACNMTETAD
Suite, Apt. #, elc. Suite, Apt. #, etc. 04292005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
58-3229890 Not Applicable
2lp Country Z Country 5. Certificate of Status Desired | $8.75 Additional
Fea Raguired
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name
ADNAN RAHMAN, MOHAMMAD D

8840 - 9TH STREET, NORTH Street Address (P.Q. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33702

City FL I Zip Code

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

SIGNATURE
Signatrs, lyped or printad name of agent and titie 1f i {NOTE: Registarect Agent signature required whan reirstating) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campeaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PTS [ celete TILE CEQ 0 Change [ Addition
NAME ADNAN RAHMAN, MOHAMMAD D NAME RAHMAN, MOHAMMED ADNAN D.
STREET ADDRESS ;| 8840 - 9TH STREET, NORTH STREET ADDRESS | 8840 — 0™ STREET NORTH
CITY.ST- 2P ST. PETERSBURG, FL 33702 GITY-ST-2IP S$T. PETERSBURG, FL 33702-3444 ,
T DVS O betets e “VICE-PRESIDENT @ change  [] Addition
HAME HIKMAN RAHMAN, MOHAMMAD A NAME RAHMAN, MOHAMMED HIKMAN A
STREET ADDRESS | 2137 CARLOS DR STREET ADDRESS | 8840 — 9™ STREET NORTH
CITY-ST-21P CLEARWATER, FL 34598 CIry-sT-2IP ST. PETERSBURG, FL 33702-34147
VILE O Detets e B [0 change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST. 2P CIY-ST-2P
TITLE [ pelete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClyY-S1-aif CITY-S7-2IP
TITLE O pelese TITLE 2 Change {7 Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-S1-2p CNY-SE-ZIP
TIHLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12. | hereby certify that the information suppliad with Lhis filing does not qualify for tha exemption statad in Section 1 19<07§3)(i)' Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the carparation o the receiver or trustes smpowered o executa this report as required by Chapter 607, Florida Statutes, and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: AT R inpp it e 4/2/07;/ s 29~ Boo-0728

Daywme Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




