FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P03000066917 04-25-2005 90282 041 ***150.00
1. Entity Name
AGLOB PUBLISHING INC.
Principal Place of Business Mailing Address P R
1001 N. FEDERAL HWY., 1007 N. FEDERAL HWY.,
#319 #319
HALLANDALE, FL 33009 HALLANDALE, FL 33009
- S RS IHR T
Suite, Apt. #, etc. Suite, Apl. # etc. 04132005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
16-1675431 Nol Applicabla
Zip Country Zip Country 5. Centificate of Status Desired 0 Eaaa_gesqlﬁg:;ﬁonm
6. Name and Address of Current Regi d Agent 7. Name and Address of New Reglstered Agent
Name R _
ENIOLA, ANTHONY
1001 N. FEDERAL HWY., Streat Address (P.0. Box Number is Not Accepiable)
#319
HALLANDALE, FL 33009
City FL 2Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famitiar with, and accept
tha obligations of registered agent,

SIGNATURE
Signature, lypad of printed name of regsterad agent and tie if epplicabla. {NOTE: Ragistered Agent signature reguied when reinsiating) DATE
FILE NOWIl! FEE IS $150.00 9. Eleclion Campaign F.inancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O peleta TME {JChange [ Addition
NAME ENIOLA, ANTHONY HAME '
STREET ADDRESS | 1001 N. FEDERAL HWY ., 5.319 STREET ADDRESS
CITY-51- 2P HALLANDALE, FL 33009 CIvY-ST-21°
13 p O Deleta TINLE ] change {7 Additian
NAME ENIOLA, ARGE - WATELRS NAME
STREET ADORESS STREET ADDAESS
Chy-ST-2P (oot N-FE DERAL Huy 5317 CITY-§T-710
AL LAWDALE, FL- 33007 S
e [ Delete TME Cchange [ Addition
T , — R — L —— . —_ e
STREET ADDRESS STREET ADDRESS
STy-81-21p CITY - ST. 2P
TLE 7 pelete TME [ Chargs 3 Additian
NAME HAME
STREET ADDRESS STREES ADDRESS
CITY-ST-21P CITy-5T-2IP
TITLE 3 pelete TINLE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5§T-21p CiTY-57-2IP
TIE 7 Delete TME [dcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-5T-2IP

12. | hereby certily that the inforrmation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplernental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execula this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11t
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ 7~ \//Q,C—«—Qc diHoar Grrollt  O6-i5-08 ISk ¢l gFC

SIGNATURE ANG TYPED OR PAINIED NAME OF SIGNING OFFICEP OR DIRECTER Date Drayume Phone 4




