2004 FOR PROFIT CORPORATION
™" ANNUAL REPORT (AR)

DOCUMENT #

1. Entity Name

FO0000006984

GLOBE EDITORIAL, INC.

Principal Place of Business

BOCA RATON FL 33487

5401 N.W. BROKEN SOUND BLVD.

Mailing Address

5401 N.W. BROKEN SQUND BLVD.

BOCA RATON FL 33487

2. Principal Place of Business

—  Suite A

1000 American Media Way

Boca Raton, FL 33464-1000

3. Mailing Address

FILED

May 04, 2004 8:00 am
Secretary of State

05-04-2004 90206 005 ***150.00

L4Ub0OOGH

I

Al

190 Congress Park Dr. MOCRE CR2E034 (11/03)
—— Suite #200 4. FEI Nurmer Applied For
Delray Beach, FL 33445 65-0963859 Not Applicable

" . $8.75 Additional
5. Cerlificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

C T CORPORATION SYSTEM.
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 -

Name

Street Address (P.Q. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature, lyped or primed name of registered agen and iitle | applicable. {NOTE: Registered Apent signatws required when reinstanng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [0 Addedtu Fees
10. QFFiCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PCD . 3 petete TITLE [ Change  [[J Addition
NAME PECKER, DAVID NAME
STREET ADDRESS {5401 N.W. BROKEN SOUND BLVD. STREFT ADDRESS
CITY-ST-2IP BOCA RATON FL 33487 CITY-ST-2IP
TILE VD [ Detee THLE [ change [ Addition
NAME MILEY, JOHN NAME
STREETADDRESS | 5401 N.W. BROKEN SOUND BLVD. STREET ADDRESS
CITY-ST-71P BOCA RATON FL 33487 CiTY-$T-21P
TITLE VS O pelete THLE [3 change  [] Addition
REME KAHANE, MIKE NAME
STREETADDRESS (5401 N.W. BROKEN SOUND BLVD. STREEY ADDRESS
CITY- ST-7IP BOCA RATON FL 33487 CTy-ST-2Ip
TITLE 3 Delete TIMLE ] Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
TITLE 7 Delete TITLE [ Change 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-$T-21P
TITLE [J pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

changed, or on an attachi

SIGNATURE:

12. t hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this repon 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

with angddress, with all other like empowered.

mﬁ'f/ff Beocke /man

Y. 32-0¢ (@i )a58.7792

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

// VP Finesce

Date ﬁJayuMane #




