2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 28, 2005 8:00 am
Secretary of State

DOCUMENT # P01000006210

1. Entity Name

GLOBAL ANGEL, INC.

(02-28-2005 90236 008 ***150.00

Principal Place of Businass Mailing Address
417 S. FREEMONT AVENUE PO BOX 320464
SUITE #22 TAMPA, FL 33679

TAMPA, FL 33606 UZ

uz

< 50020693

R LR AR

2. Principal Place of Business 3. Mailing Address
PO Box BR300
i # . ile, L #, 3
Suile, Apt. ¥, et Suile. Apt. #. &tc 02042005  Chg-P CR2E034 (10/03)
City & Slalo Cit\‘& Stats (\e 4. FEI Number Applied For
Podm Bch Gardens, FL- | " '59.3690125 Not Appicaie
Zip Count i Countr iti
u oty p Ly 5. Certilicate of Status Desired 1) $8.75 Additiona;
':%’3'-—‘90 . Fes Required e
© T 7 ~"7§,Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
™ Hillb Yo
MILLBERG, JONATHAN bery, Jongtwnn
411 S. FREMONT AVENUE #2 Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33829
City FL [ Zip Code
8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, end accept
* the obligations of rp:gir':;temd agent, - - '
et N . ¥ - . R
SIGKX’P\TUBF' - - - , N . e - . e T - — e mm s [
oo 5‘* igralre, vped o printed niarre of spgistered agond and ltle if epphcatile {NDTE: Registered Agent sgnature required whan zginstating) DATE
‘ “"f' E'NOW!!! FEE IS $150.00 8. Election Campaign F_inancing $5.00 May Be . N
. AftexMay 1, 2005 Fee will be $550.00 Trust Fund Contribution, _AddedtoFees | L L
L. Lo
10. . % OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
fiiee P O petete e [ change [ Addilion
NAME HILLBERY, JONATHAN NAME
STREET ADDRAESS | 411 5, FREEMONT AVENUE #2 STREET ADDRESS
ciy shsp TAMPA, FL 33606 CITY-S1-2IP
HILE 7 Delete WILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-2IF
THLE 3 Deiste TiLE [0 Change [ Addition
HAME - NAME i - -
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ Change (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-83-2IP
TILE O Deleta TALE [ Change 3 addition
NAME . NAME e
- STREE| ADDRESS STREET ADDRESS - . < " e e
OiY-SLAP - - CITy-s7-ap - —| - - - R e ST
mE- - i . O 7, <f e - CT T O Change [ Addition
HAME o : T e LTy
SIREET ADDRESS |- — ~ LN L o SIREETADDRESS | - . - — — - . i e e e
sy 4 /— CIY-S1. 2P s - .
M - . e e T P . e s P
12. | hereby certity that the information SGpplied with this filing does nat qualify for the exemption stated in Section 1 18.07(3)(i), Foriga Statutes. | further certify that tha information
indicated on this repgpl or supplegndntgl report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the ccrporation‘ﬁ;ﬁc@ewar [ e efgpowered 1o execuie Lhis report as required by Chapter 607. Florida Statutes; and that my name appaars in Block 10 or Block 11l
changed, or on an attad mwith Brid . wiynait other like empowered.
—— — e it
SIGNATUREX | x2-15°GY  x J3 I8 7€
SIGNATUI‘!TIAN.D TVP“OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daylime Phone #




