2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # S35205

1. Entity Nama

GLOBAL NETWORK, INC.

Principal Place of Business

782 NW LEIEUNE ROAD
#548,
MIAMI, FL 33126

Mailing Address

#548
MIAMI, FL 33126

782 NW LEIEUNE ROAD

2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, etc. Suite, Apt. #, stc.

FILED

Apr 20,2004 8:00 am

ecretary of State

04-20-2004 90033 049 ***150.00

ITVUAUUN

DA

03302004 Chg-P CR2E034 (10/03)
City & State City & Stata 4, FEI Number Applied Far
65-0341472 Nol Applicable
Ze Couniry Zip Country 5. Certificate of Status Desired O $8.75 Aqditional
Fee Required
6. Name and Address of Current Registered Agent 7
Name

MARQUEZ, JOSE M.

782 NW LEJEUNE ROAD
#548

MIAMI, FL 33126

Strest Address |}

. Name anc “Ad of New Registered Agent
taw Offices of

782 NW.

City

Miami—Florida—33+26

LeJeune Road

FL I Zip Code

L /

8. The above
the obligat

S!GNATURF

aq ent|ty submlts this statement for the purpose of changing its registerad offica or ragisterad agent, or both, in the State of Florida. | am farniliar with, and accept

%//3/,200}[

ANGTE: Registered Agent signature required when reinstating)

"1 osiE [

Sign?ﬁrytypeo or printed name of registered MGW‘ ble
v

i ILE NOWIII FEE15'$150.00
Afier May ;004 Foe will be $550.00

9. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

1 o OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

e~ T 1 Delele TmE TlcChenge ] Addltion
NAME MARQUEZ, FAUSTO HAME

STREET ADDRESS | 782 NW LEJEUNE ROAD STREET ADDRESS

CITY-87-1P MIAMI, FL 33126 CITY-ST-2IP

THLE VPD 7 Delete TITtE —JChange ] Addition

NAME MARQUEZ, FAUSTO NAME

STREET ADDRESS { 782 NW LE JEUNE RD., #548 STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33126 CITY-ST-71P

TIMLE " Delete TILE “IChange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P o

TME 1 pelee TILE 1 Ghange ] Addition

NAME - NAME s

STREET ADDRESS STREET ADDRESS a

CITY-5T-2P CITY-5T-2IP

TILE —J Delete TITLE TJCharge ] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiF CITY-ST-2IP

TME 1 Delete e “Jchange ] Addilion

NAME NAME

STREET ADDRESS § DRESS

CITY-ST-2IP CITY-ST-

12. | hereby certify that the information suglp
indicated on this report or supplemgeftal report Brue and
of the corporaticn or the receiver of trustes smpdwce
changed, or on an atgghment with an -

SIGNATURE:

this filizng does not qualify for the exemption ptatad in Section 112,07(3Xi). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same fegal effect as if made under oath: that | am an officer or director

3/0‘/ (Ds) 442100

SIGNATURE ED OR PRINTED NAME OF s@s OFFIGER OR DIRECTOR

/ Daytime Phone #




