FILED
2004 FOR PROFIT CORPORATION Jun 02, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCU M ENT # F01 000001 92-4 ‘e 06-02-2004 90002 009 ***150.00
1. Entity Nama
GLOBCOM, INC.
Principal Place of Business Mailing Addrass
2100 SANDERS ROAD, STE. 150 2100 SANDERS ROAD, STE. 150 34056373
NORTHBROOK, IL 60062 US NORTHBROOK, IL 60062 US
s RTSS s vagFeses RO AR T

Suite, Apt. #, etc. Suite, Apt. #, a1c, 02112004 Chg-P CR2E034 (10/03)

City & State City & State 4, FEl Number Applisd For

36-4054494 Not Applicable
Zp Country Zp Country 5, Certificate of Status Desired O gaae.;?q Sfetﬂlional
5. Name and Addreas of Current Registered Agent 7. Name and Addreas of New Reglstered Agoent
T Name
CT CORPORATION SYSTEM .. = - .
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Accepteble) —~——-— — . _
PLANTATION, FL. 3332_4
. City FL 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
tha obligations of registered agent.

SIGNATURE
Slgnature. typed of printed name of registered egent and title it applicatle. (NOTE: Registerad Agent signature raquirad whan reinstating) DATE
FILE NOWIll FEE IS $150.00 8. Election Campalgn Financing $5.00 MayBo
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added tc Fees
0. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TimE P ] Delete T Vice-President L] Change Addillon
NAME KOFMAN, GLEN i - NAME Jos Vital
STREET ADDRESS | 3664 HERITAGE DR. STREETADDRESS | 2100 Sanders Road, Suite 150
CITY-$1-2P NORTHBROOK, IL. 60062 Criy-5T1-2IP Northbrook, IL 60062
TITLE [ Delete TITLE President / Treasurer [ Change Addition
HAME NAME Glenn Kofman
STREET ADDAESS STREET aDDRESS | 2100 Sanders Road, Suite 150
Cry-ST-2IP CY-ST-2IP Northbrook, IL 60062
TILE O Delete TILE Secretary [J Change 1] Addition
NAME . ) NAME Raisa Kofman
STREET ADDRESS T T -STREET Appiess.- |- 2100, Sanders Road, Suite 150
ket

CITY-ST-2P Cy-5T-2P Northbrook, IL 60062 T
JME [ Delete TIME Director ‘ {7 Change Additlon
NAME NAME Glenn Kofman
STREET ADDRESS sTReeT ADDRESS | 2100 Sanders Road, Suite 150
CTY-§1-2P CITY-$T-ZP Northbrook, IL 60062
TIME 71 Delete TITLE [ Change [T Additior
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-21p ' CTv-57-2
TITLE 1 petete THLE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-5T-27P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.0?&3){0. Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the seme legal eflect as if made urer oath; that | am an officer or director
of the corporation of 1ha racebver or trustas empowered to execute this report as regquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with alt other ke empowered.

SIGNATURE: o Vetale €00 ginfloy A1 217 dar

OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytima Phong #




