| FILED
"~ ~% 2005 FOR PROFIT CORPORATION Apr 11,2005 8:00 am

ANNUAL REPORT ecretary of State

L)

DOCUM ENT # S1 7484 04-11-2005 90190 018 ***150.00
1. Entity Name
GLOBAL CORPORATION
Principal Place of Business Mailing Address
4260 N.W. 15T AVENUE 4260 N.W. 15T AVENUE
BAY AREA #49 BAY AREA #49 50 036 4 5 3 -
BOCA RATCN, FL 33431 BOCA RATON, FL 33431
T s =1 AL R R
Suite, Apt. #, ste. Suite, Apt. #, etc. 02102005 Chg-P CRZE034 (10/03)
City & Stale City & State 4. FEI Number Applied For
65-0227278 Not Applicable
LI T — __E_ounlry - ‘,'.—'Z—iE" - == COUHIIY‘_ o  2—}-5.-Canificato of Status Desired.  ~[]— 7$..8'.7'5-_Pfg9m-3331—--—“- ==
Fee'Requiréd
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
GOMEZ, FEDERICO
4260 N.W. 1ST AVE Street Address (P.C. Box Number is Not Acceplable)

BAY 49
BOCA RATON, FL 33431

City FL I Zip Code

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

SIGNATURE
Signature, Iyped or printed nama of registered agent and titfe it applicable, {NOTE: Registered Agent signaure required when reinsiating) DATE
FILE NOWN! FEE IS $150.00 9. Eloction Campaign Financing $5.00 may Be i
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 3 pelele TITLE [ change [ Addition
NAME GOMEZ, C. FEDERICQ NAME
STAEET ADDRESS | 4260 NW 15T AVE, BAY 49 STREET ADDRESS
GITY-ST-7IP BOCA RATON, FL CITY-ST-2IP
TITLE vD O pelete TINE ] Change [ Addition
NAME GOMEZ, FEDERICO M, NAME
STREET ADCRESS | 4260 NW 1ST AVE, BAY 49 STREET ADDRESS
CITY-ST-21P BOCA RATON, FL P CiTy-s7-21P
THLE VPT [ TiTLE [ Change [ Addition
“KAME - | RAMIREZ, RAFAEL F o . . NAME
STREET ADBRESS | 4260 NW 1ST AVE BAY #49 STREET ADDRESS - - -~
Ccre-si-zp | BOCA RATON, FL 33431 ciry-S1-21p ] '
TITLE O velete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-Si-2p
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS C . STREET ADDRESS
CITY-5T-ZIP ' CITY-§T-2IP
MHE o510 vl g1 pa W s rousm e, . ) O Delete 1M [ Change [ Addition
NAME N TR, vt e, JLLUNAME LIkl EETE IR SERFP RN
STREET ADDAESS N L SIREET ADDRESS EINT A% b,y Farorthg e
CITY-ST-2IP CITY-87-2IP

12. i hereby cerlily that the information suppliec with this fillkg doeg not gualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repori is rue andhzecyrate and that my signature shall have the same legal eteci as it made under oalh; that | &m an officer or direcior
of the corporation or the recaivgpor i) } empowered 1o exgEula this report as required by Chapter 807, Florida Statutes; and that my nama appears in Block 10 or Block 11 il

ress, with all ojher Xe empowered.
3/3/ /m 205 WY(- 43¢

fDate Daytime Fhone ¥




