2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT . Apr 23, 2005 08:00 AM

DOCUMENT # P0O1000068180 Secretary of State

1. Entity Name

MYGLOBALCAM, INC.

Principal Place of Business o ) Mailing Address
8900 SW 107TH AVE 12745 SW. 102 TERRACE
200 MIAMI, FL 33186-2307

MIAMI, FL 33176

LT

— [l W

04212005  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THlS SPACE 4. FEI Number Apphad For
65-1119007 Mat Applicable
8. Certificate of Status Desired O gfe-;esq(ﬁ?gdmonal

6. Name and Address of Current Registered Agent
LORIDA INCORPORATORS, INC,
58?5 HIDDEN RIVER PARKWAY Do NOT WRITE

TAMPA. FL 33637 — IN THIS SPACE

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

SIGNATURE. . — fadd

Signafure. typed or prinled name of registered agent and tlle 1l applicable. (NGTE. Regisiered Agent signature caciiired when refistaing) DATE _
FILE NOW!!! FEE IS $150.00 9. Election Carnpaign ananctng [ $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Cantribution. Added to Fees LOOOon2%4 17
_ . — i e (0 it G Tt i T B N e L W S St R )
10. OFFICERS AND DIRECTORS [ ] ST R TR T U O
iITLE P
NAME MERCHANT, RIAZ

STREET ADDRESS | 12745 S.W. 102 TERRACE
CiTy-$T-2P MIAMI, FL 331862307

TITLE v

NAME MERCHANT, SHIRLEY
STREET ADDRESS | 12745 S W. 102 TERRACE
CITY-ST-2iP MIAMI, FL 331862307

TITLE
HAME

o - DO NOT WRITE
IN THIS SPACE

STREET ADDRESS
ciy-§-2p

TITLE

WAME

STREET ADDRESS
CHY-57-2P

TILE

HAME

STREET ADDRESS
CIry-si-2IP

| 12. { hereby certify that the mfarmation supglied with this filng does not qualify for the exemption stated in Section 119.07(3)(3, Florida Statules. 1 further certify that the information
indicated on this report or supplemental repart is frue and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that nmy name appears in Block 10 or Block 11 i
changed. or on an attachment with an address, with all other like empowered. T

Sl’n”- Wavchant B s :
SIGNATURE: G/M Mokt tyte Brosidont 7 . L;/za_/oa 305 270 134D x 2!

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Prons 4




