r

-2065 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT (AR) Mar 11, 2005 8:00 am

DOCUMENT # P03000053674 Secretary of State
1. Entity Namo 03-11-2005 90301 044 ***150.00
FOOT AND ANKLE GLOBAL NETWORK, INC.
Principal Place of Business Mailing Address
7031 SW 62ND AVE P.O.BOX 431884
SOUTH MIAMI FL 33143 MIAMI FL 33243-1884

Suite, Apt. #, efc. Suie; Apt. #, el ﬂ/ 15t MOORE CR2E034 (10/04}

c/ R2ay 9 :
City & State ity & State 4. FEI Number Applied For
72-1566235 Not Appiicable
ap Country % 3@ 99{ Couﬁ S )ﬂ.‘ 5. Certificate of Status Desired O ?i‘gi‘ﬁ?:;"‘ma'
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agem
, - Name -

?(I)é%lsthsglNEgAEVE Street Address (P.O. Box Number is Not Acceptable)

SOUTH MIAMI FL 33143

City Zip Code
/ y FL

rpose of changing its registered cffice or registered agent, or both, in the State of Florida. |am familiar with, and accept

o/
4

DATE

- d
T i
Sngn‘u/r‘, yped ¢ printsd name of ragisieied ag‘ﬂfﬁm‘mk\apphcabb {NOTE Ragsiered Agant signature raquired when reinstating)

8. Elaction Campaign Financing $5.00 May Be

After Mdy.1;:2005:F Trust Fund Contribution. []  Added to Fees

Make Check Bayable 16 Florida Department of Sta
10. , OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P Mﬁem TITLE [Jchange [ Adaition
NAME DIAZ, NANNETTE NAME
STREETADDRESS | P.O.BOX 431884 STREET ADORESS
CiiY-ST-ZP | MIAMI FL 33243-1884 CITY-ST-2P
TllLE /{/ﬁnng 74( ‘V}g 1, 1 Delete T [ Change (] Addition
NAME NAME
o =
STREET ADDRESS ; O &oF 877‘/09[ T STREET ADDRESS
CRY-ST-2IF ﬂwz ,&/ =3 Qé’y CITY-ST-2P
e ' i [J Delste THLE [ change [ Acdition
wme | T T ) NAME - - T
STREET ADDRESS STREET ADDRESS
Cry-ST-21F ) CITY-ST-2IF
TINLE ] Detete I TINLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P _ CITY-§1-7P
TILE [ Delete TITLE [ Change [} Addition
NAME NAME
STAEEF ADDRESS STREET ADDRESS
ony-sT-2Ip CHTY-ST-7ip
TITLE J Detete TITLE [Jchange ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IF

12. | hereby certify that the information ghipplied with this filing doas not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicatec on this report or supplemgntal report is true and accurate and that my signature shall have the sae legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gf trustee empowered 1o execute this report as required by Chapter ngda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wifh an address, with empowered.
T —— A — )
SIGNATURE 7 fen i ;g Dbl % <o 2 i3 755 92
{ . s

SIGNATURE AND TYPED OR PRINTED {TE OF‘.‘GNING OFFCER O/ DIRECTOR Dard Daytrne Phone #




