. 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P97000055893 Feb 24,2005 08:00 AM
1. Entity Name - Secretary of State
NEW GLOBAL HOLDINGS, INC.
Principal Place of Business :m ' ) . T Malling Addfess B G =
215 8.W. 125TH AVE - 215 S.W. 125TH AVE
PLANTATION FL 33325 .1 ’ PLANTATION FL 33325
us - us
Suite, Apt. #, eic R “Buite, Apt. #, etc. ' 15t MOORE CR2E034 (10/04)
City & State T City & State - B 4. FEI Number . Applied For
65-0791427 Not Applicable
p Country e Country 5. Ceriificate of Status Desired ﬁ\ $8"75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) l T ) Narns ) h

é?g%LEL\ﬁl-gfcmEEOLDINGS INC Street Address (P.O Box Number is Not Acceptable)
215 S.W. 125TH AVE - :
PLANTATION FL. 33321

City i ) FL Zip Code

8. The above named entity submits this statement for the ‘purpose of changing its reglsterad oifice or registered agent or both, in the State of Florida, Tam familiar with, and accept
the obligaticns of registered agent :

SIGNATURE s _
. Signalute, Vpad of printad nama of ragesterad agent angd |iﬂs_iw‘ appleabla {NOTE Regqustered Agent signature taquirad whan raimstaling) DATE
FILE NOWi! FEE !g' $150.00 . 9, Election Campalgn Financing $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [0 Added to Fees
Make Check Payable o Florida Depar@menl of State
10, ~ OFFICERS AND DIHECTORS 1. ADDITIOMNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
niLE DF - T T Celete e © [JcChange [ Adddlion
NAMC KAHOOK, NOFAL NAME .
STRLET ADDRESS [900 N OCEAN DRIVE STRET AGDAFSS . Uﬂﬂﬂgﬂz 41735
ciy.81-2p HOLLYWOQOD FL 33018 ) CITY-S1 7P au.fE"}be'BDDSE‘DQB 155 . ?ﬁ
L DSVP o T Dpeete | mw [JChange L] Addition
NAME DAHSHEH, WAEL . AN
SIRLTT ADDRESS | 1681 NW 100 WAY STHEFT ADDRESS
cItr.s1-219 PLANTATION FL 33322 - i CQ orestoar
e Coeete f ot {Jchage [ Addition
HAME NART,
STRT ADDRESS STRFET ADDRLSS
CITY-51- 2P Ty ST 29
o ’ 7 Dstete”™ TRE ' ) [ change  [J Addition
NAME NAME
STREET ADDRESS SIRIET ADGRLSS
CITY.Si-2P Ty sT-2P
I D o = T Delete | e o ’ [Jchange [ Addition
NAME MAME
SIREET ADDRESS SIRSETADDRESS
Lu:mr-sx-zw Gl si-2e
TIe [T pelete THE ] Change  [TJ Addition
NAME NAMI
ZTRFCT AODRESS SIREET ADDRESS
GITY- ST 2P oIy SiAF

12, | hereby certify that the information supplied with t@ﬁﬁng does not qualify for the exemption stated in Saction 1 19.07#3)(1), Florida Statutes. | further cettify that the information
indicated on this report or supplemental report is true and accurate and that my signatute shall have the same legal effect as if made under oalh, that | am an officer or director
of the cerporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Black 10 or Biock 11 if

changad, or on an attaﬁp_ nj with an address, wilh all cther like empowered.
- -
smNA'run;,,/ 2205 G472 3455
< SIGNATURE AND TYPED OR PRI 7 Dee? Gaytme Proru

D NAME OF SIGNING DFFICER OR DIRECYOR




