| FILED
2002 ANNUAL REPORT (AR) . May 12,2005 8:00 am

DOCUMENT # P96000056602 Secretary of State
1. Entty Name 04-12-2005 90120 041 ***150.00
GLOBE INTERTRADE CO.
Principal Place of Business Mailing Addrass
4048 EVANDER DR 31347 £, FEKETE RD.
ORLANDO FL 32812 . HAMMOND LA 70403 _ bbUlbru/
. O 1 4 ’ p‘.i{
2. Principal Place of Business 3. Mailing Address n; HHII
Suile, Apt. #, atc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10104)
City & State City & Staia 4. FEI Number Appiied For
65-0677750 Not Applicable
Zp Country Zp Couniry 5. Cerlificate of Status Desired [ g-m‘ﬁbfﬂ'
6. Name and Address of Current Registered Agent 7. Nams and A of New Regi d Agani
- - —— [P - .| Name —— - — PO - — = .
XEBEMEEVY’A‘IJ\IIE)AE.::! DR - | Streel Address (P.O. Box Numper is Not Acceptabla) -
ORLANDO FL 32812 ~
City FL I Zip Code

8. Tne above named entity submils this statement for the purpose of changing ils registered offica or registerad agent, or both, in the State of Florida. ) am familiar with, and accept
the obligatons of registered agent. ‘

-

SIGNATURE 2
Sigratura, ped o Pnted rvme O g agent and Life {NOTE Ragriiadd AQam $0naiure reauined when iensiatng) DATE

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contributon. ] Added to Fees

§ FY R N I A LR e S R A
10. i OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND CIRECTORS IN 11
e PC T Detets TILE [ Crange [ adeition
KAME VERMEY, JIM J NAME
STREET ADDRESS | 4048 EVANDER DR STREET ADDRESS
CITY-ST-219 ORLANDO FL 32812 LIY-51-7IP
TiLE . 0 Detete TLE O change ] Addition
HAME NAME
STREET ADDRESS STREEY ADDAESS
CITY-S1-2P : oTY-$1- Zi#
RIE ’ [ Deteta THLE ] Octange [ aition
MAME RAME
StREETADORESS [ T 7T ’ - T “STREETADDHLSS | T T e S e e e e e
CilY-57-29 CHTY-Si-1%
033 T - T oelete TIiLE Clchange [ Aadition
NAME KAME
STREET AUDRESS . SIREET ADDRESS
CIFY-S1-2P CITY-51-0P
TE O Delete DILE ] Ol change [ Acdition
NAME NAME
STREET ADDAESS STREET ABDRESS
EITY-51-2P any-st-ae
TITLE 3 Detete TIFLE ' [ change T Acdition
NAME NAME
STREEF ADDRESS STREET ADDRESS
Ciry-S1-7P CHTY-SI-2P

12, | hereby ceﬂ:z that the infoimation supplied with this filing does not quality for the exermption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is tue and accurate and thal my signature shall have the same legal effact as if mada under cath; that | am an officer or director
at the corparation or the receiver or rustee empowered 10 axecule this report as required by Chapter 807, Flofida Statutes; and that my name appears in Block 10.or Block 11 it
changed, or on an aitachment with an address, with gll other like ampowerad.

SIGNATURE: - g /Y aHS-230 040y

SIGNATURE AND TYPED OR PRINTE OF SIGHING OFFICER OR INRECTOA LIRS Daytame Prions ¥

\




