. ..2004 FOR PROFIT CORPORATION FILED
____ANNUAL REPORT (AR) May 04, 2004 8:00 am

DOCUMENT # 842932
bt Secretary of State
o e ok
GLOBE COMMUNICATIONS CORP. 03-04-2004 90145 022 *##150.00
Principal Place of Business Mailing Address
5401 NW BROKEN SOUND BLVD. 5401 NW BROKEN SOUND BLVD. - omomoae
BOCA RATON FL 33487-3512 BOCA RATON FL 33487-3512
1000 American Media Way.. . | . 190 Congress Park Dr. | MOORE CR2E034 (11/03)
B SUite A —T Suite #200 4. FEl Number Applied For
Boca Raton, FL 33464-1000 |  Delray Beach, FL 33445 36-2702593 Not Applicable
. ‘ $8.75 aaditional
; | 5. Certificate of Status Desired 0 Poe Hequirec:ll
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?;08%HIE%R€EBL\INSDYSSE\% Strest Address {(P.0. Box Number is Not Acceptabie)
PLANTATION FL 33324

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered cffice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnature. typed or printed name of registered agent and tite if applicable. (NOTE: Ragislared Agenl signatura required when reinstaiing) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees
10. ' OFFiCERS AND DIRECTORS | KRR ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDC [ petete TITLE {71 Change [ Addition
NAME PECKER, DAVID . NAME
STREET ADDRESS | 5401 NW BROKEN SOUND BLVD. STREET ADDRESS
CITY-ST-21P BOCA RATON FL 33487 CITY-ST- 2P
TITLE v 1 pelete TME Flchange [0 Addition
NAME MILEY, JOHN NAME
STREET ADDRESS | 5401 NW BROKEN SOUND BLVD. STREET ADGRESS
CITY-ST-2IP BOCA RATON FL 33487 CITY-ST-2P
TLE sV 1 Delete THLE [ Change  {] Addition
HAME -+ |KAHANE, MIKE - NAME
STREET ADDRESS (5401 NW BROKEN SOUND BLVD STREET ARDRESS
CITY-ST-2P B0OCA RATON FL 33487 CiTY-ST-2P
TLE [ Delete TTE [JChange  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ClTy-81-2IP
TITLE {1 Dslete " TILE [ Change  [] Adlition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-7IP GITY-5T-71P
TILE ] Delete TITLE [Jchange  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify thal 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 corporation or the recetver or trustee empowered to execule 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 attach t with an address, with all other like empowered.

SIGNATURE: Mark Bepebdman |0 Fipgnee 4 37-04 (55;!?‘&!" 7352

SIGNATURHAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oa'e - ime Phone #




