2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 05, 2004 8:00 am
DOCUMENT # P98000040098 i Secretary of State

1. Entity Narng .
05-05-2004 90217 022 ***150.00

GLOBAL TRANS TELE INC.
Principal Place ¢f Business Mailing Address i
5770 ROQOSEVELT BLVD. #610 5770 ROOSEVELT BLVD. #8610 . -
CLEARWATER FL 33760 CLEARWATER FL 33760 280639084
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6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent

. ﬂ,\ﬁ_Name .
g?%MF%hg‘ég\)}EFlﬁrEgLVD. #610 Nﬁ,u Mﬂ Street Address (P.Q. Box Number is Not Acceptable)
CLEARWATER FL 33760

City FL Zip Code
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8. The above na Ay its this statement for the p se of changing i isterad office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligatio agent )
W Kga WA s9- 0
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" Signature. typed or prmted name of regisiered agent and ntie f apphcable. {NOTE: Registered Agent signalura required when renstaing) DATE 7
.
8. Election Campaign Financing $5.00 May Be
& Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFHCERS AND DIRECTORS iN 11
e VP [ Delete THLE ] change [ Addition
NAME CARMONA, RAFAEL NAME
STREET ADDRESS | 5770 ROOSEVELT BLVD., #610 STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33760 CITY-ST- 7iP
TILE P O pelete TITLE [ Change  [] Avdition
NAME CARMONA, RAFAEL NAME
STREET ADDRESS | 5770 ROOSEVELT BLVD., #6810 STREET ADDRESS
CITY-ST-2P CLEARWATER FL 33760 CITY-ST-2IP
wmE O sewte T O] Change [ Addition
NAME - . . .- & NamE - - [ — e -
STREET ABDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2ip
Lk . 7 Delete TLE [J Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2IP CITY-ST-7IP
e O pelete " TLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-2IP
TIE [ oetete TITLE Tl cChange T Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2I9 CITY-5T-2IP

12. | hereby cerify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. { further certity that the information
indicated on this repert or supplasgntal report is frue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
ystee eprpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

;4— Sataelaementr T19404 72189942337

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Baytime Phone #




