L

2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jun 04, 2004 8:00 am

DOCUMENT # F02000003467
bt e Secretary of State
ok e ok
GLOBECAST WORLD TELEVISION CORPORATION 06-04-2004 50002 021 *#530.00
Principal Place of Business ) Mailing Address
7291 NW 74TH STREET « i 7291 NW 74TH STREET
MEDL‘EY FL 33166 ‘ : MEDLEY FL 33166 5 4 0 5 6 B 8 0
Suite, Apt. #, elc. Suite, Apt #, etc. MOORE CR2E034 {1 1}03)
City & State City & State 4. FEI Number Applied For
71-0889917 Not Applicable
Zip Cauntry Zp Country 5. Certificate of Status Desired O I§eae-;l,e5q lﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?gog%ﬂg%ﬂégﬂ}lN%YggEM Strest Address (P.Q. Box Mumber is Not Acceptable)
PLANTATION:FL 33324

City FL Zip Code

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

SIGNATURE
Signatue. typed of printed name of registered agent and title if apphcable. {NOTE: Registared Agent signaturg ragquired] when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [0  Addedto Fees
A Ja:Department of State:

10. OFFICERS AND DIRECTORS ’ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DP b ?Oelete TnE [ change L3 Addition

NAME -|BEHAR, ROBERT NAME

STREET ADDRESS | 7291 NW 74TH STREET STREET ADDRESS

GITY-ST-ZIP MEDLEY FL 33166 CITY-51-2IP

THLE DvsT O3 Delete TLE pre_gla ENF A Ce O A change [ Aditon
" NAME . SPRECHMAN, DAVID NAME

STREETADORESS [ 7291 NW 74TH STREET STREET ADDRESS

-CITY-§T-2P MEDLEY FL 33168 CiTY-ST-2IP

WL ‘ 3 Delele TMLE [ Crange  [J Additicn

HAME _ ' A N 3 = . L. R
‘swertaooRess | . STREET ADDRESS ’

CITY-ST-2P CTY-SE-2IP

TITLE 7 Delee TITLE [ Change [ Addition

NAME NAME o

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP City-St-2ip

TITLE 7 Delete TMLE 1cChange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-21P

TITLE {7 Detete TITLE 1 Change [ Addition

NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2Ip

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3){i), Florida Statutes. 1 further cerlity that the information
indicated on this report or supplementat report js true and accurate and that my signature shall have the same lega! effect as if made under path; that | am an officer or direcior
of the corporation or the receiver or trustee empbwered 1o execute 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 addresg, with all gther like empowered

SIGNATURE:

SIGNATURE AND npzn*oﬁ’hg‘mzu NAIIE‘)F SIGNING OFFICER OR DIRECTOR Date Daytme Phone %




