. FILED
2004 FOR PROFIT CORPORATION Apr 12,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P99000012764 04-12-2004 90249 014 ***150.00

1. Entity Name

NEW GLOBALWARE INC.

Principat Place of Businass Mailing Address . ) . ’ {

7507 KINGSPOINTE PKWY 7507 KINGSPOINTE PKWY 5 4 03 088 7

101 101 :

ORLANDO, FL 32819 ORLANDO, FL 32819 '

> s VAN A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03202004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number ‘| Applied For

59-3633031 - Not Applicable

Zp Country Zp Gountry 5. Certificate of Status Desired O ?g;gi;:ﬁ;ional

_ . 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

LEWIS, WHITEFORD
6254 MORNING MIST LANE Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32819

City ‘ FL | Zip Code

8. The above named entity sybmits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligaticns of registeped ageft.
?/(J

SIGNATURE

Signature, wﬂa of printed name ¢l requitered agent and title f applicabls (NOTE: Registared Agent signature required when reinslating) DfI'E
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5_00 May Be
After May 1, 2004 Feoe will be $550.00 Trust Fund Contripution. 0O Added to Fees
10. QOFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 14
TmE PRES O Delete TME PlesiDovt o E‘cmnge O Addition
NAME LEWIS, WHITEFORD A NAME Lewrs, WH '+"Qf 0 " '
SIREET ADDRESS | 6254 MORNING MIST LANE sTReET oEss | G A U A BelA
CITY-£T-2P ORLANDO, FL 32819 CITY-5T- 2P (J-) Rlipaild Fl. 3 2_8136
TME PV [ Dalete e V. P B chenge [T Addition
NAME LEWIS, MYRNA C NAME LEWi G,
STREET ADCRESS | 6254 MORNING MIST LANE STREET ADDAESS | @ DAL V, A thm A ot
omv-s-2P | ORLANDO, FL 32819 Cy-5T-2P ORlAwps L 325836
TE VP (X pelete TTE [Jchange [ Addition
. NAME | CATARATA, RUBEN oo ) L1 R . ] o ..
STAEET ADDRESS | 7507 KINGSPOINT PKWY SUITE 101 STREET ADDRESS
eITY-§7-2IP ORILANDO, FL 32819 City-§1-21P
TMLE [ oelete JILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GIY-5T-2P ’ CITY-5T- 29 ‘
TITLE 3 Delete TINE [ change [ Addition
NAME , ) NAME ! ' . . '
STREET ADDRESS STREET ADBRESS
CITY-ST- 2P CITY-ST-TIP e

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 118.07(3)()), Florida Statutes, | further cemfyxhat the information
indicated on this report or supplernental rgpart is true and accurate and that my sigrature shall have the same legal effect as it made under aath; that | am an officer or director
of the corparation or the receiver or rusiée ephpowered ta exacute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with al s, with all other like empowered.
S ofos  #079205n;

SIGNATURE:
[GMATURR AND TYPED Off PRINTED HAME OF SIGNING OFFICER OR DIRECTOR 4 Ga(u Daytime Phone #




