|

2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR)

FILED
Feb 12,2004 8:00 am

DOCUMENT # P99000050905

1. Entity Name

GLOBWAVES, INC.

Secretary of State

02-12-2004 90021 042 ***150.00

Principal Place of Business

4424 NW 13TH ST, SUITE A-11
GAINESVILLE FL 32609

Mailing Address
PMB 325

14260 W NEWBERRY RD.
NEWBERRY FL 32669

2. Principal Place of Business

333 S 139 7# T8

3. Mailing Address

Anpe AT dbode

i m

T

Suite, Apt. #, etc. Suite, Apt. #, elc.

MOOCRE CR2E034 (11/03)
Ci State e City & State 4, FEI Number Applied For
N;H)émy I/ L— 65-0925110 Not Applicable
Zip 7| counwy Zip Country N . $8.75 Additional
2 2606 ¢"' 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P —————— i = e il e e = e ~ e e S - _Nan]e.,. —— = - = R R P B L i
g?éq gl\ﬁqlgh%an%%F?ACE Streal Address (P.Q. Box Number is Not Acceptable)
NEWBERRY FL 32669
City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature. typed of printed name of registered agent and title f apphcable.

(NOTE: Registered Agent signatlire required whan remnstating)

DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PM [ Delete THLE [ Change [ Addition
NAME SANTIAGO, JORGE G NAME
STREET ADDRESS {333 SW 134TH TER STREET ADDRESS
CITY-ST-2P NEWBERRY FL 32669 CITY-S1-2IP
i sT Delete TTLE ST [ Change Mddilion
NAME SANTIAGO, MARIA A NAME HEINRiCH A, T2WGULLE ESY).
STREET ADDRESS 333 SW 134TH TER STREETADORESS | 3253 S 134y =2
crv-s51-2F | NEWBERRY FL 32669 CITY-ST-2ZP NewBERRLy FL 32669
e O etete mE T [Ochange [0 Addtion
WME T T o - - e s ETNeME - - ot - he ;
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TIMLE [J Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
cITy-sT-21P ) ¢ITY-5T-21P
TILE [ pefete TTLE [ change [ Agdition
NAME HAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P ]
TMLE [ Delete TITLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F I CITY-§T- 2P

changed, or on an attachm

SIGNATURE:

NN

12. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Ki), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recqiver or frustee empowered to execute this report as required by Chapter 607, Flerida Statutes: and that my name appears in Biock 10 or Block 11 if

t with an address, with all other like empowered.

Joewe G Shwrisco  2fiofef  (iz)31-735/

/ SIGNATURE ANCMYPED OR PRINTED

OF SIGNING OFFICER OR DIRECTOR

" Date Dayume Phone #




