2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P030001 12644 Feb 12, 2005 08:00 AM
1. EntiyName N . Secretary of State
PARACOMM GLOBAL INC. v yo '

Principal Place of Business ‘ -
803 17THSTN

Mailing Address
803 17THSTN

SAINT PETERSBURG FL 33713 SAINT PETERSBURG FL 33713
il i §5 A 1y I I
Suite, Apt. #, elc, . Suite, Apt. #, etc, 1st MOORE CR2E034 {10/04)
City & State S City & State - 4. FEl Number ~ | Applied For
_ _ 770612923 ] Not Applicable
Zip Country ap Country &, Corlificate of Status Desired 0O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
o I Name .

METCALF, KYLE
803 - 17TH STREET NORTH
ST. PETERSBURG FL 33713

.

Street Address (P.C. Box Number is Not Acceptable)

City

FL Fp Cede

8. The above named eniity submits this statemient for the purpose of &h

the okligations of registered agent.

SIGNATURE — S

anging its registered office or ragistered agent, or both, in the State of Fiorida. | am familiar with, and accept

Sgnalura, typod of printed name of regisiered agont ond tila if apphicable

(ﬁOTf hagw’ster‘edAgenl signaturd teauirad whon reinstating]

DATE

FILE NOWIH FEE (8 $15000

After May 1, 2005 Fee Will Ba $550.00

Make Check Payable to Florida Department of State

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

O

10. T OFFICEHS AND DIREGTORS | KRB ADETTIONGS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD ) B Doeete  § nne T [ Change  [] Acdilion
N METCALF, KYLE HewE N R R

SIREET ADDRESS |B03 17TH ST N STREET ADDRESS [ ""ié‘"i'ltﬁ-;'ﬁ‘!}ﬂ 11613 150,460

Cn-ST 2P | SAINT PETERSBURG FL 33713 CIIY-SE 7P T A e - i

TtE T Tloetete  § witr [Jchange  [J Addition
NAME HAME

STALE] ADDRESS - - STAEET ADDRESS

CirY-§7. 79 Y-S ZF

o o ) El petele e [IChange [ Addition
MAML NAME

SIREET ADDRFSS SIRLET ADDRESS

CITY-S7- 2P Y. 3129

TiLE o ) . 1 Degete Tt T Clchange  [1 Addilion
HAME NAME .

STRLLT ADDRESS STREC] ADDRESS

CNY-§T. 2P Gy -51- 2P

L T ) - 1 Detete RILE Ol hange [ Addition
NAME NAML

STHEET ADDRESS SIALET ADDAESS

CiTY-ST-2IP . CLIY-57.2IP

Tt T~ -] Delete e [J Change L1 Acdflion
NAME NAME

CIREFT ADDRESS STREFT ADDRESS

eY-57- 2P CiY-sI- 2

12. 1 hareby certitfz_that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. 1 further certify that the information
I

indicated on

s repart ar supplemental report is true and acsurate and that my signature shall have the same laga! effect as if made under cath; that | am an officer or director

of the corporation or the recaivar or trustee empowerad to exacute this report as required by Cliapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 i

changed, or on an attachment with an address, with all other ke empowerad.
SIGNATURE: g é é\ ) i 72% z&fv

(127) s9546))

bhmumms AND'TYPED OR PH!NTEDNA;}E OF SIGNING OFFICER OR BIRECTOR

K}/fz_ /‘443&((&_/‘@ na:el‘?*m/

Darme Phone §




