- T ' FILED
2005 FOR PROFIT CORPORATION Jan 29, 2005 08:00 AM

___ ANNUAL REPORT Secretary of State

DOCUMENT # P98000015234

1. Entity Name - S
INTERGLOBAL PRODUCTS INC

= - T oy o

Principal Place of Busingss Maiing Address
2GRANVILLECIRCLE —_ 2 CRANVILLE CIRCLE
DAYTONA REACH, FL 32118 __DAYTONA BEACH, FL 32118

= AL

01222005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P A For

59-3532206

O $8.75 Acdiional

R if f Desired
5. Certificale of Statu's zsire Fee Required

i e o o T i e T
8. Name.and Address of Cutrent Ragisterad Agent
PATEL, YOGESHP ™ —

2 GRANVILLE CIRCLE , - - - DO NOT WRITE
DAYTONA BEACH, FL 32118 | IN THIS SPACE

e

8. The above named entity submits this slatemenl for the purpsse of ghanging its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE P _

Signatura, typed of prfn!;’m‘: n;uma af mg’i’sle«‘-w nn:mvl ar;a tille if appcabla {MOTE, Regrws:eled Agant sigr.m\_.@ required when m.ns!s:\ungj . DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F:inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added o Fees N _
o . : o HR00RE0251 4
0. OFFICERS AND DIRECTORS 1 M/23A-gUU -5 (50,00
THLE P
NAME PATEL, YOGESRH P

STREET ADDRESS | 2 GRANVILLE CIR .
cr-st-2f | DAYTONA BEACH, FL 32118 _ 1 —

TE 5 B B _
NAME PATEL, MAMTA Y

STRECT ADDRESS | 2 GRANVILLE CIR

CiTY.ST. 21P DAYTONA BEACH, FL 32118

TInE
NAME

cvstar | _ ___ DO NOT WRITE

— IN THIS SPACE

NAME
STREET ADDRESS
QITY-§T-27 B . e —

TnE
HAME

STRECT ADDRESS
CITY - 572 i ) | S . -

TITLE
NAME
STRELT ADDRESS

LITY-ST-2P —_ -

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. ! further certify that the Information
indlgated on this report ar supplemental report is rue and accurate and that my signalwe shall have the same legal effect as if made under oath; that | am ar officer or director
of the corparation or the receiver optrustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

<hanged, or on an altachifient with gn address, wih al other lke empowered,
SIGNATURE: /,/Z{(M A2 58— 1
/[ Daf Daytme Phone #

PED OR PRINTED NAME CF SIGNING CFFICER OR DIRECCOR




