2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 03, 2005 8:00 am

BOCUMENT # P98000086095 Secretary of State
1. Entity Name 05-03-2005 90066 030 ***150.00
NIBRAKA GLOBAL, INC.
Principal Place of Business Mailing Address
1042 BERKLEY ROAD 1042 BERKLEY ROAD
AUBURNDALE FL 33823 AUBURNDALE FL 33823
2. Principal Place of Business 3. Mailing _Address -
U202 Thomay weedl ln e
Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
: i 336 L2y
City & Siate City & State ] 4. FE| Number 2© ORI A5 Applied For
Wiater Hav~ - Hends 503536655 Not Applicabs
Zip Country Zipa, - Country ] . . $8_75 Additional
3 3 880 5,‘\ 5. Certificate of Status Desired O Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Té}ngﬁlkréy;g%Y A Street Address {P.O. Box Number is Not Acceptable)
AUBURNDALE FL 33823

City F L Zip Code

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

SIGNATURE

»  Signature, typed o printed name of tegisiered agent and e it epplicable. (NOTE Ragrsioted Agent signatura required whan rainstating) DATE

. "FILE NOW!! FEE IS $150.00
- After May 1, 2005 Fee Will Be $550.00
Mzke Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution,. ]  Added to Fees

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

1TLE PD O Delete TILE [ Change [ Addilion
HAME PATEL, NILKANTH NAME

STREET ADDRESS | 4342 THOMASWOQOD LANE EAST STREET ADDRESS

CITY-ST-2IP WINTER HAVEN FL 33880 CITY-ST-2IP

TITLE STD O pelate TILE [ Change [ Addilion
NAME PATEL, VAISHAKHA NAME

STREET ADDRESS | 4342 THOMASWOOD LANE EAST STREET ADDRESS

CITY-ST-2P WINTER HAVEN FL 33880 CITY-S1-71P

TITLE O pelete TIHE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-21P CITY-5T-7P

TITLE 3 Delete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-IP

TMLE [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P OTY-S7-2P

TI7LE O oelate TIILE [ change  [] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CITY-S1-ZiP

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 true 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 corperalion or the receiver or trustee empowered 10 executs this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with afl ather like empowered.

SIGNATURE AND TYPED OR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytma Phone #

=7

sianature: N cu st b M ULT N Rreded Wlog|es B¢3-94141014




