2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P04000161676

1. Entity Name

GLOBAL BUSINESS ACCESS, INC.

Principal Place of Business

21218 ST ANDREWS BLVD #702
BOCA RATON FL 33433

Mailing Address

BOCA RATON FL 33433

21218 ST ANDREWS BLVD #702

2. Principal Place of Business

3. Mailing Address

Suite, Apt.

#, elc. Suite, Apt. #, etc.

FILED
Mar 31, 2005 8:00 am
Secretary of State

(03-31-2005 90038 041 ***150.00

I
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W

CORPORATION SERVICE COMPANY
1201'HAYS STREET
TALLAHASSEE FL 32301-2525

-

A
3 i
oy

15t MCORE CR2E034 (10/04)
City & State City & State 4. FE!| Number . . Applied For
,._(’ - 5 4 3 ']L 7 0 _1/ Not Applicable
N F T
Zip Country Zp County 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
= —— T Name 0 g g D

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

City

Zip Code

FL

SIGNATURE

_—

FIR

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

Signature, typed or printed narna_& registered agent and title f applicable

(NOTE: Reqgistered Agant signatuts required whan teinstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 may Be
Added to Fees

10,

QFFICERS AND DIFIECT.ORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete THILE [ thange ] Addition
NAME BENNETT, LEN NAME
STREET ADORESS | 21218 ST ANDREWS BLVD #702 STREET ADDRESS
CITY-ST-21P BOCA RATON FL 33433 CITY-ST-2P
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
e e ————— — = el Delete - - TILE e —— [.change . _.[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-sTzp - CITY-5T-2P
TTLE [ Detete TITLE [ change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-5T-ZIP
TITLE 7 Delete TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-ST-2P
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P

or ¢h an anachrpent with an addresg.mith all other like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recsiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed,

SIGNATU

/fﬁﬂwryz—%’“f _ /%n .

gqufrum—t AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Daylms Phone &

7 e




