2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT : Apr 26, 2005 08:00 AV

DOCUMENT # P02000070468 = Secretary of State
1. Entity Name

GLOBAL FINANCE OF AMERICA, iNC.

Principal Place of Business %: o " - N Maillng Address
150 2 AVE N STE 400 * 150 2 AVE N STE 400
ST PETERSBURG, FL 33701 - - ST PETERSBURG, FL 33707

RAIEE LM RO

04042005 No Chg-P CR2E034 (10/63)

DO NOT WRITE IN THIS SPACE T : Fomied For
59-3016732 Nat Appiicable

5. Certificate of Status Desived | $8.75 Additonal
Fee RAequired

&, Name and Address of Current Re_glstered Agent

AKSHAY, DESAI M DR

150 2 AVE N STE 400 - ) > ﬁﬁT WH!TE
ST PETERSBURG, FL 33701 o o _|N THIS SPACE

8. The above named entity Sthmits Thisstatement for lhe purpcse of changlng its regrsiered office or registered agent, or bath, in the State of Florida | am familiar with, and accept
tiva obligations of registefed agent.

SIGNATURE —

Signaturs, typed of Printed name ol regisionay agent and s It applicable (NOTE Reglslered Agert signalure reguited when reinstaling) ‘- DATE
ILE NOWI! FEE IS $150.00 8. Election Carmpaign Financing $5.00 May se
AftefNiTaEy 82005 Fee WI-?[ be gﬁS0.00 Trust Fund Contribution 3 Added to Fees
10, == OFFICERS AND DIRECTORS T - s L R D e
TmE [y ® e o et s o .
HANME DESAL, AKSHAY —— VN L
STREET ABDRESS | 150 2ND AVENUE NORTH
WIG332922

CiTY-ST-2P ST. PETERSBURG, FL 33701 5" bt dlate
e Mﬁmﬁ;ﬁ 05-B0075-022 150.00
KANE TR e v - -
STRELT ADDRESS
CiTy-sT-07
TTLE — o ’ v ) = o T i N _
NAME [ -

stz DO NOT WRITE

NAME
STREET ADDRESS
CITY-5T-21P

iy | ) ‘ T%"’““IN THIS SPACE

TILE ; : =) : . e e
NAME T e . o
STREET ADDRESS
iTY-51-2p

TME ’ T
RAME

STREYT AUGRESS
CITY-87- 2P

12. | hereby certily { E Eﬁa information supplied Wit this filing daes notqualify for the exempfion stated inSectlon 119 O’TF)(") Florida Statutes, ! further cerify that the information
indicated on 4 rs repcﬂ or supplemental report is true and accuraie and that my signaiure shall have the same legal effect as if made under cath, that | am an afficer ar direstor
of the corporation of the receives or trusteg empowered to execute this report as required by Chapter 637, Forida Statutes; and that my name appears in Bicck 10 or Block 111f
changed, of on an attachment with an address, with all cther filke eqipowered.

SIGNATURE: DR. A M. DESA___ A-4-05 (7270470 3600

v e
SIGNATURE AND TYPED OR AETUTED NAME OF SIGNING GFFICER OR DIRECTOR Pl Daw Daylime Phone ¥




