_ 2004 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) FILED

DOCUMENT # P94000086874 Feb 25, 2004 08:00 AM
1. Entity Name S
ecretary of State
GLOBAL FUNDING ASSOCIATES, INC. Y
Principal Place of Business r\;ﬂaili’n;Aidrdr’éssii S 7
20533 BISCAYNE BLYD 20533 BISCAYNE BLVD
PMB #4218 PMB #4218
GgENTURA FL 33180-1529 ﬁgENTUHA FL 33180-1529 i
e s 1 WA ERNCRTARRTARI N
Sutte, Apt. #, etc. o Suite, Apt ¥, etc. MOORE CR2E034 (11/03)
City & State ) City & State 4. FEI Number Applied For
. 65-05370584 ot Applicable
Zp Country Zp Country 5. Certificate of Status Desired ] ?g;gﬁ; lﬁgggi"“al
6. Name and Address of Current Regisiered Agent ] 7. Name and Address of New Hegistered Agent
Narne R
I.ngggE& Fé‘f\[?lgrYH AVE. Streat Address {P.O. Box Number is Not Acceptable) -
#232 .
NORTH MIAMI BEACH FL 33179
Cily FL Zip Code

8. The above named enlity submuts this statemnent for the purpose of changing its registered office or regisiered agent, or bath, in the State of Flerida. 1.am familiar with, and accept
the obligations of reg:stered agent.

SIGNATURE M%ﬂf;"\k ) S"D\Dq

Signalure lyped or prflad name ol regrstered agent and title # appheable. (NOTE. Registored Agent signature cequired when reiagtatingl DATE

" FILE NOW!!! FEE IS $150.00_ ‘ . . e
- > N e y [ Fi
After May 1, 2004 Fee will be $550.00 S ooy 3500 vy B
- Make Check Payable to Florida Department of State - '

10. OFFICERS AN DIRECTORS I KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P 3 Delete TIRLE O Change  [] Addition
NAME LEVINE, RANDY NAME
STRELY ADDRESS | 18650 NLE. 18TH AVE., STE. 232 STREET ADDRESS
CITY . ST- 21 NORTH MIAME BEACH FL 33179 CiTY-S§1-2IP
TInE 1 Delete ¥ e JcChange [ Aduditon
NAME NAME HOO0ONEEGLT
et 0k ST soees (2/25/04-B0018-01F 150,00
my-$1- 7P Ty -ST- 2P
TILE O Delete. I [J Change [ Addition
HAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-Z7P CITY-ST-2P
TILE Dodee [ me [Jchange [ Addition
NANE MAME
STREET ADGRESS STREET ADDRESS
CITY-ST- 2P CIiY-ST-2P
TLE O osee e [ Cramge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
T © oeme [ me T3 Crange L] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-SY- 71

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or directer
of the corporation ar the receiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statules, and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

—

SIGNATURE: ___{losh 00w ey tos qaflb

SIGNAYURE ANU TYPED OR PRINTED MAME DF SIGNING OFFICER OR DIRECTOR Daypme Frong #




