2005 FOR PROFIT CORPORATION . Jan IO,F%%(FSDSOO am

ANNUAL REPORT

DOCUMENT # P04000140520 Secretary of State
1. Entity Name 01-10-2005 90049 036 ***1 50.00
GLOBAL BIOTECH GROUP, INC.
Principal Place of Business Mailing Addrass
4115 INDIAN RIVER DR 4115 (NDIAN RIVER DR
COCOA, FL 32927 COCOA, FL 32927
S v R AT R
Suite. Apt. #, etc. Suite, Apt. #, etc. 01042005 Chg-pP CR2E034 (.10103)
City & State City & State 4. FE} Number Applied For
-2~ 33k 29 Not Applicable
Zip Country e Country 5. Certificate of Status Desired [ ?ggfq lﬁgﬁ"““"
6. Name and Address of Current Registered Agent 7. Name and Address of Noew Registered Agent
Name
A1A REGISTERED AGENT INC -
92 SADBERRY RD Street Address (P.0O. Box Number is Not Acceptable}
QUINCY, FL 32351
City FL I Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agent and Litle it applicatre. (NOTE: Registered Agent signalure required when reinstating} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O  Addod 1o Feas
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ pelete TME [ Change [ Addition
NAME HILL, JERRY HAME
STREET ADDAESS | 4115 INDIAN RIVER DR STREET ADDRESS
CITY-ST-0F COCOA, FL 32927 oy -ST-2p
e sTD [ oelete me O Crenge [ Agdition
NAME BUSCH, DEBORAH NAME
STREET ADORESS | 4115 INDIAN RIVER DR~ STREET ADDRESS
CITY-ST-7IP COCOA, FL. 32927 CITY-5F-2P
™mE I pelete e [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2P
TME [ Deleta TITLE O change  [F Addition
KAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7P CIY-8T-2p
TITLE ) Delets TME [ Change [T} Addition
NAME NAME
SEREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2IP
TIMLE ] Detete LE [Jchange (] Addition
NAME RAME
STREET ADORESS STREET ADDRESS
Chy.si-2p CITY-5T-2P

12. | horaby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect es if made under oath; that t am an officer or director
of the corporation or tha receiver of trustee empowered lo executa this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like ermpowsrad.

SIGNATURE: @’\@Q)\QXLSZQ\ S H0D  ZpALB- O30

MATURE AND TYPED OR PRINTED NAME OF SISNING OFFICER OR DIRECTOR Dayvme Fhone #




