2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)-

FILED

DOCUMENT # P98000063077

1. Entity Mame

GLOBAL STATUES INC.

Mar 29, 2005 8:00 am
Secretary of State

(03-29-2005 90015 043 ***150.00

Principal Place of Business

1907 S.E. 35 ST
CAPE CORAL FL 33904

Mailing Address

1807 S.E, 35 5T
CAPE CORAL FL. 33904

2. Principal Place of Business 3.

Mailing Address

|

I

R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Appliad For
65-0849602 Not Applicable
Zip Country Zip Country " , $8.75 additional
5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ . Name o _
SOYKE, GISELA .
1907 S.E. 35TH STREET Street Address {P.O. Box Number is Not Acceptables)
CAPE CORAL FL 33904
City Zip Code

FL

the obligal[ons of registered agent.

ol

SIGNATURE 22~

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

rSignalute; typed of punted name of registerad sgenl and tille

it apphcable

{NOTE Reg:stered Agent signaiure 1agquiisd whan rainstaling)

DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added to Fees

SIGNATURE:

IAME OF SIGNING OFFICER OR DIRECTOR

10, * 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

L P XDeMe T FZ T Change [ Addiion

A SCHULZE, EBERHARD NAME JUETFEN) -.gq}ykc’ _

STREET ADDRESS | 1807 SE 35TH ST. STREETADDRESS | o SE F557H S/

ciy-si-n¢ - |CAPE CORAL FL 33904 7 CITY-SI-7P CARPE f&/@/fz/ /L-{, 3\%9(

HILE VP XDelete mie G /S SOYAE X’bhaﬂge O Addition

NAME BANDLE, BIGNA NAME /907 \S.E \?57.;? va

SIREET ADDRESS | 1807 SE 35TH ST. STREET ADDRESS

onv-si-zp | CAPE CORAL FL 33904 CITY-5T. 7P CHPE COR/Z, /Q/ R 774

Tt ST [ Dealete TITLE [ change (3 Addition

NAME SOYKE, GISELA o NAME e -

STREETADDRESS | 1907 SE 35TH ST. STREET ADDRESS

CHY-S1-2IP CAPE CORAL FL 33904 CITY-ST-2P

TITLE 7 oetete I THLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIIY-51-2IP CITY-ST-2P

THLE 3 Delete TILE [Ochange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CITY-ST-2IP

TITLE O.pelate TITLE [Tl change [ Addition

NAME NAME

STREET ADDRESS ‘ STREEF ADDRESS

ciTY-Si-7IP - CITY-8T-21p

12. | hereby certi{x that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3){)), Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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 director

of the corporation or the receiver or trustee empowered io execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, wyll other like empowered.

39)

Dayime Phone #

L -




