2004 FOR*PRGFIT CORPORATION
AMENDED ANNUAL REPORT SR

REVARY OF STAIE
DOCUMENT # V23802 SECRETARY «
1. Entity Name QIVIS%GN ‘ EngPDRATlONU
GLOBAL STRATEGIES OF NAPLES, INC. .
OL NOV -2 AM 9: 20
Principal Place of Business Mailing Addrass
125 AVIATION DR S SUITE 202 125 AVIATION DR S SUITE 202
NAPLES, FL 34104 US NAPLES, FL 34104 1S
TS v 0T ERRERECTAR CETRAT
Suite, Apt. #, ate. Suite, Apt. #, etc. 11012004 Chg-P CR2E034 (10/03)
City & State City & Slate 4. FEI Number Applied For
65-0319148 Net Applicable
Zp Country Zip Country 5. Certificate of Status Desired | ?g'gesq‘_‘:\i?:;“o"ag
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CARNEY, BRENDAN J

125 AVIATION DR.S., SUITE 202 Street Address (P.Q. Box Number is Not Acceplable}

NAPLES, FL 34104

City FL I Zip Code

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

SIGNATURE
Signature, typad of prinied name ol regrstered agenl and lithe i applicable {NOTE: Regislered Agent signature requirad when reinslating) DATE
) 9. Election Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contrioution. O  Addecto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS N 11
TIME P O telete TTE DIRETTIR, O Ghenge ~ Ji] Adtion
NAME CARNEY, BRENDAN J NAME Satomon . CARDENAS
STREETADDRESS | 125 AVIATION DR.S., SUITE 202 srecTabRess | S0 (I Street
or-si-ar | NAPLES, FL 34104 CHY-ST-2P NAPLES, FIL  3H]0A-584"
TILE [ oelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
iTY-81-2p CImy-8T-21
TITLE O pelete TLE [ crange [ Addition
NAME NAME
STAEEY ADDRESS STREET ADRESS
CITY-S1- 2P ciTy-g1-21p
TILE O petete TME [ change [ Additicn
NAME NAME
STREET ADDRESS SIAEET ADDRESS
CIY-57- 4P CHY-51-2p
TLE O velete TITE D000 Y G Z_S‘)% [0 change (] Addition
NAME NAME ATTF AH mn [ AT 30
STREET ARDAESS STREET ADDRESS 1 ]..’ E_ij_’_“ {,f1 U i BQJ Ei I_Iﬂ_l ’}#E!l - L.. _1
CITY-§1-21F CITY-§T-11P
WILE [ petete TLE ’ [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP GITY-ST-20P

12. | hereby cerlify that the information supplied with this hlmg does not qualify for the exernpticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corpotation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment wiy S, wit other likg émpowered.
SIGNATURE: __ G bBreahn T Campv 73004 239-22-1650
SIGNATURE AND TYPED INTEC NAMETF SIGNING GFFICEfR DIRECTOR Daie Craytime Phone #

’ TRV IR




