2005 FOR PROFIT CORPORATION . FILED

ANNUAL REPORT (AR) Sgp 01, 2005 8:00 am
DOCUMENT # P93000034527 s ecretary of State

1. Entity Name _— (09-01-2005 90023 042 ***150.00
FIRST GLOBAL COMMERCE, INC.

Principal Place of Business Mailing Address
BROMLEY VILLAGE ROUTE 11 PO BOX 2669
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2. Principal Place of Business 3. Mailing Address
23 vhuey view £0.
Suite, Apt. #, etc. Suite, Apt. #, etc. and MOORE CR2E034 (5/05)
ity & State City & State 4, FEI Number Appiied For
Hhisisar cenee s VT 59-3183863 ek hoplodbi
Zip Couniry Zip Country " o , $8.75 Additional
Fo) 6'),«7‘ UJ/{“ 5. Certificate of Status Desired a Fee Raquired
6. Naine and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
KATZ, ARNOLD -
4800 NW 2ND STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 6 :
BOCA RATON FL 33431
City ) F L Zip Code

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 obligaticns of registered agent.

SIGNATURE
Signature, lypad of printed name of regisiered agent and tile it appiicabls {NOTE Registered Agent signature iequired when 1einsiatng) DATE
- - " o o . . —
FILE NOWI!! FEE 18 $550.00 | 3807.1932)(b), FS, allows for the waiver of e $400.00 | g g el p L $5.00 May B

" DUE BY Septemher 7, 2005 .| late fee. By checking thic box, the corporation certifies it .

. \ ! . . ) L Trust Fund Contribution.  []  Added to Fees
" Make Check Payable to-Florida Department of State* | did not receive prior notice. Fee to file is $150.00.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D 1 elte e DHEcToR | PRESIDENT Clchange [ Addition
MAKE KATZ, ARNOLD NAME KATZ, e/ 3]

SIRECT ADDRESS | BROMLEY VILLAGE STRECT ADORESS 23 VvAtLEY View £

I 7 Vi AV

onY-51-2P PERU VT 05152 CITY-ST-2IP Machiere® CEMER,

TITLE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CIY-5T-7IP

TITLE 3 Delete TIILE [ change [ Addition
FAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GIIY-51-2IP

TITLE O Delete TINE [J change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITy-S1-7/7 CITY-51-2IP

1ITLE [T Detete ILE O change [ Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Cry-51-219

TITLE T celete TITLE [ Change [ Addition
NAME NAME )

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-21P

i ]

12. | hereby certify that the informatjp
indicated on this report or supyflem
of the corporation or the re
changed, or on an attacl

SIGNATURE: |

supblied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
piflal reportisstrue and accurate and that my signature shall have the same legal effect as if made under cath; that ) am an officer or director
Powered to execute this report as required by Chapter 607, Ficrida Statutes; and that my name appears in Block 10 or Block 11 if
with all other like empowered.

Ao iATZ Blsfes  for 3iz 2943




