. ___2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2004 08:00 AM

DOCUMENT # S17484 Secretary of State

1. Entdty Name

GLOBAL CORPORATION

Prncipal Place of Business Mailing Address

4260 N.W. 15T AVENUE 4260 N.W. 15T AVENUE

BAY AREA #49 BAY AREA #49

— — WAL YROC AR
04262004 No Chg-P CR2ED24 (10/03)

DO NOT WRITE IN THIS SPACE Py T
£5-0227278 Nat Applicable

5. Certficale of Status Desired O ?eae-giﬁrd:gional

6. Name and Address of Current Registered Agent

GOMEZ, FEDERICO
4260 N.W. 1ST AVE DO NOT WRITE
BAY 49

BOCA RATON, FL 33431 IN THIS SPACE

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

SIGNATURE
Sigrature, Iyped or printed narpe 3! reQustered agerl and litle ¢ appiicable (NOTE Regqustered Agerl| gignalure reguired wher. reirstalirg) DATE
FILE NOWII FEE iS $150.00 9. Election Campaigr Financing 0 $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. Added 10 Fees
10, OFFICERS AND DIRECTCORS |
TILE PD
NAME GOMEZ, C. FEDERICO

STREET ADDRESS | 4260 NW 1ST AVE, BAY 49
CITY-53. 218 BOCA RATON, FL

TITLE vD
NAME GOMEZ, FEDERICO M. T
STREETADDRESS | 4260 NW 15T AVE, BAY 48
CiTy-ST-2IP BOCA RATON, FL

3y

TITLE VPT
NAME RAMIREZ, RAFAEL F
STREETADDRESS | 4260 NW 1ST AVE BAY #49

CiTY-ST-7IP BOCA RATON, FL 33431 DO NOT WR ITE

e IN THIS SPACE

STREET ADDRESS
CITY-5T-2IP

e

NAME

STREET ADDRESS
CITy-S7-21P

TILE
NAME
STREET ADORESS

CITY-ST-2IF ﬂ

12, 1 hereby certify that the information supplied with this hing dees\ndt qualify for the exemption staled m Section 11307433, Flonda Statutes, | furtner cerlity that the infarmatian
indicated on thus repart or supplemental report is true and accurde and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
J

aof the corporalion or the receiygg Qi t Wered to execuflhis report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
owered.
— -
Crp ‘//L 0¥ (Z/- 338-8 22 |

th all other Lk
;‘lt.uuune ANC TYPES OR-PMNTED NAME OF SIGHING OFFICER OR DIREGTOR 7 /‘ Dals Daylme Prore #

SIGNATURE:




