2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

1. Eniity Name Secretary Of State,
GLOBAL BOXING UNION, INC.
Principal Place of Busingss Mailing Address
2445 FLAMINGO PLACE #3 2445 FLAMINGO PLACE #3
e e "lmun"‘“lm"mm"m"m Ilm NI‘ IN" III,' lm“””"(
2. Pnncipal Place of Business 3. Mailing Address

Surte, Apt #, elc Suite. Apt #, eic, 18t MOORE CR2E03¢ (10/04)

City & State City & State 4. FEl Number Applied For

65-1094849 Not Applicable
aip Country ap Country 5. Certificate of Status Destred O ?ei';g“ﬁgdé"‘)"al
5. Nameo and Address of Current Registered Agent 7. Name and Addrass of New Reglistarad Agent

Name

SMITH, BARBARA
2445 FLAMINGO PLACE #3

Street Address [P.C. Box Number is Not Acceptable)}

MIAMI BEACH FL 33140

City FLinp Code

&, The above named antly submits tis statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept

the obligations of registered agent
SIGNATURE Barbara Smith 3“"\«2’“‘% u April 20, 05

Sgnatuie, typed of ohinled NaMe of ragstaled agani and 1he 1t aouh, Atk {NGTE Pegisterad Ageri signature uguited when einsiating) DATE
m
FlaliE N10\2~005 :::EE‘{? l$;50$.(;0° 0 9. Election Campaign Financing ~ $8.00 May Be
After May 1, “ il Be $550.00 Trust Fund Contribution.  [] Added to Fees

Make Check Payable to Florida Depariment of State
0. QOFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
e PD [ Gelete Uil J Ghange [ Addition
Nawe LUTZ, JURGEN KAME HODNON329044
STREET ADDRESS | 2445 FLAMINGO PLACE #3 SIRTE ADDRELS 04 425/05-201 02002 150. 00
CivY - S1-2P MIAMI BEACH FL 33140 Tty ST 2P ’
TILe vD [1 petste (1 I thange ) Addition
HAME SMITH, BARBARA B NAME
STREET ADURESS | 2445 FLAMINGO PLACE #3 STREET ADDS: 55
Cify-ST- 2 MIAMI BEACH FL 33140 Civ-Sl-dIF
TIIE 1 petete L Clchange (T Addition
NARE MakE
STREET ADDRESS STAEET ABDRESS
LTy -ST P OTY-31-£Iv
)13 O perete Mg [ change [ Addltion
NAME Nat
STREET ADDRESS TIREET ADLRESS
CIY-5T- 2P YRR
TILE 7 Detete e [Jchangs [ Addibon
NAME NAME
STREET ADDRESS STREET ALEPESS
ZHY- ST 2P SRR BT
fifte 7 Detete A3 [change [T Additon
NAME NAME
STREET ADPRESS STREET ADDRESS
CIry-ST-ar ary-st-2ip

12. | hereby certify that the information supphed with this filing does not quality for the exemption stated in Section 119.07(3)(i), Flenda Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or directer
of the corporation of the receiver or trustee empowerad lo executs this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 111
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: _ Barbara Smith Qm&wmm 4-20-05  305-531-0380

SIGNATURE AND TYPED OR PRINTED NAME OF SIONMING OFFICER O DIAECTAR Date LCavtrna Phone ¥




