2005 FOR PROFIT CORPORATION

FILED
Apr 13, 2005 8:00 am

e ANNUAL REPORT JAR)
DOCUMENT # F04000004131

1. Entity Name
1A GLOBAL, INC.

ecretary of State

04-13-2005 90036 040 ***158.75

Principal Place of Business

533 AIRPORT BLVD., SUITE 400
BURLINGAME CA 54010

Mailing Address

2260 WARWICK DR.
OLDSMAR FL 34677

2003131

2. Principal Place of Business 3. Mailing Address
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City & State Clzgy—ﬂ“,ztafh-pﬁ i EL 4. FEI Number 13-4037641 szﬁz:i:z;ble
Zip Country %&3 GoS ciljn}y e 5. Certificate of Status Desired M gg.gs‘;:;?;;ﬁona'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agen't
SCOTT, MARK ARARK S CoTT
2260 WARWICK DR. U e NN BT+ s ho s

OLDSMAR FL 34677
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8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and'accept

the obligations of registerad agent.

MA@ O QTS

SIGNATURE
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Signalwe, lypad o prinied namu ot regisiered ageni and tile d spohcable.

{NOTE. Registerad Agant signalura raguired when minslaling)
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9. Election Campaign Financing
Trust Fund Contribution.  (J

$5.00 way Be
Added to Fees

OFFICERS AND DIRECTORS

11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CcDP O Detete TLE [ Change ) Addition
NAME MARGERISON, ALAN HAME
STREET ADDRESS [ 533 AIRPORT BLVD., SUITE 400 STREET ADDRESS
CILY-5T-2IP BURLINGAME CA 94010 CIiY-S1-2IP
TITLE DST O peleta TITLE [J Change  [1 Addition
NAME SCOTT, MARK NAME
STREET ADDRESS [ 533 AIRPORT BLVD., SUITE 400 STREET ADDRESS
CITY-§1-21p BURLINGAME CA 94010 CITY-ST1- 2P
TITLE 1 petete TITLE [JcChange ] Addition
NAME T h : B W o - - e
| STREET ADDAESS T e e e VR E T ADURES S | = T e = e e
CIFY-ST-2IP CITY-ST-ZP
TILE 1 Delete e ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-51-21P CITY-$1-2IP
WILE [ Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-7P
TITLE 3 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corparation or the receiver or frustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Mol S <ot
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR

Daytrme Phone #




