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ANNUAL REPORT (AR}

2004 FOR PROFIT CORPORATION

1. Entity Name

US GLOBAL SOURCES INC.

DOCUMENT # P97000066537

Pringipal Place of Business

~F326-3RBZ" t
SIE-2—
BAYONET POINT FL 34667 - ik

Mailing Address

PO BOX 5546
BAYONET POINT FL 34667

2. Principal Place of Business

IR CoBULTS7Tole PR

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 16, 2004 8:00 am
ecretary of State

04-16-2004 90118 015 ***150.00

e

I A

JHi

SPOETH, CARL R
12412 COBBLESTONE DR.
BAYONET POINT FL 34667

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Appiied For
Bﬂ?’lfi’” ,Df- 74 59-3460157 Not Applicable
Country Zip Country " ‘ © $8.75 additionai
__)7 ﬁ/;’é 7 /@95& 5. Certificate ot Status Desired [ Fee Required
6 Mame and Address of Current Reglstered Agent 7. Name and Address of New Reglslered Agenl
e o7 TmoT o T h - Name ~ T e e e - e -

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

Signature. lyped o printed name of registared agont and title i applicable.

~

ra=

{NOTE: Registered Agenl signatuia required when reinstating)

8. The above named entity 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

A4 ~(4 ~ 24—

DATE

Presiasar

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

OFFICEFIS AND t)IRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITEE P [ Delete TITLE [ Change ] Addition

NAME SPOETH, CARL R . NAME

STREET ADDRESS | 12412 COBBLESTONE DR % STREET ADDRESS

CIny-s1-2F | BAYONET PT FL 34667 \ CITY-ST-2IP

TiMLE VPT [ nelete TITLE [ Change  [] Addition

HAME SPOETH, NAOMI D HAME

STREET ADDRESS | 12412 COBBLESTONE DR STREET ADDRESS

CITY-ST-2iP BAYONET PT FL 34667 CITY-5T-2Ip

THLE T T O el TMLE [ Change [ Addition
T e e - - - e B ONAWE - — - e e ——— e e - -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-21P

TITLE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZP

TITLE 1 pelete e [IChange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE O pelete TITLE [ Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

¢ITY-ST-2IP CITY-ST-2IP

o 0R

SIGNATURE:

S bt

PRESQE T
Cani 2, Sroe i

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), 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 direclor
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

A-{4-04 727-91-80(S

SIGNATURE AND TYPED GR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Date Daytima Phone #




