2065 Foﬁ PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 23, 2005 8:00 am

DOCUMENT # P94000086874
1. Entity Name - Secretary Of State
GLOBAL: FUNDING ASSOCIATES, INC. 02-23-2005 90079 018 ***158.75
Principal Place of Business Mailing Address
20533 BISCAYNE BLVD 20533 BISCAYNE BLVD
PMB #4218 PMB #4218
GgENTUHA FL; 33180-1528 . GgENTUHA FL 33180-1529
s s A A
Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEl Number Applied For
65-0537094 Not Apphicable
Zip Country Zp Country 5. Certifcate of Status Desired (2 gi-gesq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o
| LEVINE, RANDY ‘ : : _
18650 NE. 18TH AVE. S os ST Brcmqwe. - biva. REZIY
NORTH MIAMI BEACH FL 33179 AuEnvtond  FL. 3380
City FL Zip Code

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

sonature Yoty Bowe  Rawdy Lgvwe oS

Signatuia, lype“é o printad name ol registeted agent and litle d epplcable (NOTE Registeted Aganx signatura raguirad when reirstating) DATE

9. Election Campaign Financing $5 .00 May Be
Trust Fund Contribution. []  Added to Fees

States]
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
e P O Detets e ? ] [l change [ Addition
: vy LEV VG
NAME LEVINE, RANDY NAME Qawoy O ve bLup. RIS
STREET ADDRESS | 18650 N.E. 18TH AVE., STE. 232 STREET ADDRESS Aoy 33 iSCAY
orv-s1-7P - |NORTH MIAM! BEACH FL 33179 CIEY-51-7IP fAveviwia, FL. 33180
THLE [ Detete VLE [J Change [ Addition
NAME NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TMLE ' [ Detete I TMLE [ change  {] Addition
NAME | . o e L o o )
STREET ADDRESS STREET ADDRESS
CIlY.Si-2IP CTY-Si-2P
TIE O pelete TITLE (Qchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-1P
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CIFY-S1-7IP CITY-ST-1IP ]
TNE [ Delete TILE {DOichange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
Ciy-s1-71P CITY-ST-21P

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 trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 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: ___ Qan\Sowws  Rawny  Levigs oXe5e) o5 SBNE

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR Data Daytime Phone #




