FILED

2006 FOR PROFIT CORPORATION Mar 13, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P94000023919 03-13-2006 90089 042 ***150.00
1. Entity Name
GLOBAL RESORT MANAGEMENT. INC.
Principal Place of Business Mailing Address -
401 CORBETT ST 401 CORBETT §T 20 0 1 528 2
STE 450 STE 450
CLEARWATER, FL 33756 US CLEARWATER, FL 33756 US
T v A OE MM A
Suite, Apt, #, elc. Suite, Apt. #, etc. 02242006 Chg-P CR2E034 (11/05)
City & Stale City & State 4. FEI Number Applied For
59-3235701 Not Applicable
e Country Zp Country 5. Cortiicate of Starus Desited (7] 9879 Additional
Fee Required
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
Narme
MINOTAKIS, STELIOS
401 CORBETT ST Strest Address (P.O. Box Number is Not Acceptable)
STE 450

CLEARWATER, FL 33756

City FL | Zip Code

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

SIGNATURE
Sigratura. typed or printed name af registered agent and btle I applicable. (NOTE: Registered Agent signatura required when reinstating} DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ™ [T Datete TITLE O Change [ Addition
NAME MORRITT, ANOUSKA NAME
STREET ADDRESS | 401 CORBETT ST, STE 450 STREET ADORESS
CITY-8T-21P CLEARWATER, FL 33756 CITY-5T-2IP
me PS 3 Delete T [J Change [ Addition
NAME MINOTAKIS, STELIOS NAME
STREET ADDRESS | 401 CORBETT ST, STE 450 STREET ADDRESS
CITY-S7-2iP CLEARWATER, FL 33756 CITY-ST-7IP
TITLE D XDelete THLE [ Change ] Additien
NAME WHITE, ROBERT E NAME
STREET ADDRESS | 401 CORBETT ST., STE 450 STREET ADDRESS
CITY-ST-ZIP CLEARWATER, FL 33756 CITY-ST-2IP
TILE [ petete TILE [JChange [ Additicn
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-S1-2IP CITY-ST-2IP
TME [ Detete ¥IILE {1 Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TILE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not gualify for the examptions contained in Chapter 119, Florida Statutes. | fusther certify that the information
indicatad on this report or supptemental reporl is trug and accurate and that my signature shall have the same legai effect as it made under oath: that | am an officer or diractor
ol the corporation or the receiver or trustee empowered 10 execute this repon as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: P Pz STEHS muns o7 2-23-0Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




