2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 13, 2005 08:00 ANV

DOCUMENT # P01000099735
1. Entity Name -

GLOBAL ACCESS, CORP . -

Secretary of State

* Malling Address

2420 CEDAR TRACE DRW
JACKSONVILLE, FL 32246

Principal Place of Bu;iness :t

2420 CEOAR TRACE DR W
IACKSONVILLE, FL 32246

DO NOT WRITE IN THIS SPACE

L

Il

Lt

05102005  No Ghg-P CR2E034 {10/03)

4. FEf Number Applied For
59-3758643 Nat Applicable

5. Certificate of Stalus Desired | "$8.75 addiional

6. Narne afid Address of Curfent Registered Agent :

MEDINA, LEONARDO o
2420 CEDAR TRACE DR W
JACKSONVILLE, FL 32246

Fee Required

L e

DO NOT WRITE
IN THIS SPACE

8. The above named entity SUbmiits thils stalement for the purpase of changlng its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

the obligations of registerad agent

SIGNATURE

Sighalure, types crprnted rame of ragisterad agem and e if epplicable

[NOTE Reglsterad Agent sigrature required when Telnstaring)

DATE

3 i = =
;

FILE NOWI! FEE 1S $150.00

Due by September 7, 2005 Teust Furd Contribution

§. EClection Campalgh Financing

$5.00 May Be
Added to Fees

In accordance with 5. 607.193(2)(0), F.S., the
corporation did not receive the prior notice.

e

10. 3

]

OFFICERS ANDTIRECTORS -
TLE ’ o

=

P =
NAwE MEDINA, LEGNARDO
SIRLET ADDRESS

2420 CEDAR TRACE DRW
GiTY-§1-2P

JACKSONVILLE, FL. 32246
e o

LIB0BRO3EESNS _
05/13/05-80005-016 150,00

v
NAME MONSALVE, MARIBEL MD

STREET ADDRESS | 2420 CEDAR TRACE DR W
CITY-§T-21P

JACKSONVILLE, FL 32246

e - R |
HAME
STREET AUDRESS

Ciry-sT-7IP

n

TTLE

NAME

SIREET ARDRESS
CITY-57-219

TITLE

NAME

STRCET ADDRESS
CITY- 5T 7IP

e

DO NOT WRITE
‘IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

12, | hereby certllig 1haTihe iﬁfgméﬁon ‘supfslied with this fifing does not qualiy for thé biéﬁpﬁon'stated in Section 119.0713)(), Florida Statutes. ) further certify that the Infarmation
is report or supplemental report is frue and accurate and thar my signature shall have the same legal effec! as if made under oath, that | am an officer or director
of the corporation of the rédelver or trustee empowsred to execute this report as reguirad by Chapter 607, Florlda Statutes, and that my name appears in Biock 10 or Block 11 if

Indicated on

changed, or on an attachrment with an address. with all ather ke empowered.
SIGNATURE: 2‘” Jne %W

SIGNATURE AND TYPED QR PRINTED NAME QF SIGNING OFFICER QR DIRECTOR

Shd /o5
~ Gaie

Daytme Phorg ¥

e



