2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # F03000004274

1. Entity Name

GLOBAL TOUCH TELECOM, INC.

hialNs [P

Lratiin

RN

Principal PWace of Busmess

515 SOUTH FLOWER STREET, 477H Ff.ObR

. MallmgAddress .

S - et e

515 SOUTH FLOWER STREET 47TH FLOOR o

LOS ANGELES, CA 90071

LOS ANGELES, CA 90071

FICT
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FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90332 033 ***150.00
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2, Principal Place of Buginess

11845 W. oLymPle BL D

3. Mailing Address

1245 W. oLy MPIc BLVD.
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Suite, Apt. #, etc. v

Suite, Apt. #, elc.

6M1TE boo ‘JM‘TE bOO 01282004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For
Log Psﬂ CELES , CA L4 ANGELES (A 562350850 o¢ 2340859 Not Appiicable
al 0 05 ,+ a’u;:&y _ﬂz !Z o bt Gountry 5. Centificate of Status Desired O ?esa'zgq L'::’g;“""a'

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

BLANTON, EDWIN F
825 THOMASVILLE ROAD
TALLAHASSEE, FL 32303

Name

Street Address (P.O. Box Mumber is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE : \ _ N v
"'*": - ©  Signalure, typed or printed name of registered agenl and title if applicable. (NOTE: Registered Agent signature required when reinsialing)  -——— - - - DATE LI
i FII.E NOWI FEE IS $150.00 8. Election Gampalgn Financing $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. Added fo Fees .
) ) ) 2 LA
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 5. CEOQC [ elete TITLE ﬂ'Change [ Addition
MAME WELCH, GREG NAME J o
sTaeer Abbeess | 515 SOUTH FLOWER STREET, 47TH FLOOR swerraoneess | 110G W. OLyMPIC GNP 4TE. bo
oS | LOS ANGELES, CA 90071 avseze | LOG pNGELES A qoobrd
TITLE PVC ] belete TITLE (R change  [J Addition
NAME REES, CLIFF NAME
srier soniess | 515 SOUTH FLOWER STREET, 47TH FLOOR srecraoness |11049 W. gLympie BWp., 4TE. boo
GiTY-ST-2IP LOS ANGELES, CA 80071 CITY-§T-2IP Log AAC’ELE4 A qo0 bl/{'
TITLE sTD O Deleta TmE cfe [ caange [ Addition
. NAME MADDOX, JAMES JR - NAME .
STREET AODRESS | 515 SOUTH FLOWER STREET, 47TH FLOOR stvect s |1\BHD W o NpI BUPD,, STE. poo
orv-s-2F | LOS ANGELES, CA 90071 orv-st-ze | W06 MNGE LES, CA ‘10019'1
TITLE O Detete TITLE [ Change [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21R
TITLE 1 pekete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
crv-gT-2p - - CITY-ST-ZIP T T ke A -
e, . = R O pelete THLE O change [ Addilion
L ) NAME ‘ '
STREET ADDRESS . " STREET ADDRESS f
TonY-ST-2R T T T ottt T ciy-sy-zp - |- -- -- . I

12."'{ hereby Tertify thal the information supplied with this filin:

SIGNATURE:

or on an attachmefit with an address, with all other like empowered.

does not qualily for the exemption stated in Section 118.07(3)(i}, Florida Statutes. I'further certify that the information

indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 111t
changed,

Ollve/o4

SISMATURE AND ?fpi‘? OR PRINTED NAME OF SIGNING OFFICER OR

DIRECTOR

Date

Blo-%0b- Y700

Daytime Fhone #




