of

&

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2006 8:00 am
Secretary of State

DOCUMENT # F02000003467

1. Entity Name

GLOBECAST WORLD TELEVISION CORPORATION

05-02-2006 90192 049 ***150.00

Frincipal Place of Business

7291 NW 74TH STREET
MEDLEY, FL 33166

Mailing Address

7297 NW 74TH STREET
MEDLEY, FL 33166

40079426

2. Principal Piace of Business

3. Mailing Address

T

Suite, ApL #, BIC

Suite, Apt. #, etc.

05012006 Chg-P CR2E(Q34 (11/05)
Ciiy & Siate City & State 4, FE! Nurnber Applied For
71-0888817 ot Applicable
Zip Country Zip Couniry 5. Corifficate of Status Desied [ 9875 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CT CORPORATION SYSTEM

Streel Addrass (P.O. Box Number is Not Acceptable)

1200 S. PINE ISLAND RD.

PLANTATION, FL. 33324

Zip Code

City F L

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | arn {amiliar with, and accept
the ebligations ot registered agenl.

SIGNATURE

Signature, ryped o ormited name of registered agent and hlle i: 2pphcacie. (NCTE: Registurad Agent s:gnalune reguired whan 1einsiating} DATE

9. Election Carmpaign Financing
Trust Fund Contribution.

55.00 May Be

FILE NOW!!! FEE IS §150.00
Added to Fees

After May 1, 2006 Fee will be $550.00

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

TE PCEO O pekete TALE O Change [ Addition
NAME SPRECHMAN, DAVID NAME

STREET ADDRESS | 7291 NW 74TH STREET STREET ADDRESS

CITY-ST-2iP MEDLEY, FL 33166 CITY-53-2IP

TLE ) [T oslese TLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZIP CITY-57-21P

TALE i O Deters TMLE Dl change [ Adaition
HAME HAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-§T-21P

TILE 7 Delese TOEE O change [ Addition
KAME MAME

STREET ARDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-21P

THLE O oelete TILE [ change [ Addition
HAME HAME

STREET ADDRESS STREET AGDRESS

CITY-37-2IP CITY-8T-2F

TE 3 belete TMLE [ ctenge [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-8i-2IP CIrY-57-2F

12, | hereby cerlify that the informanon supolied with trus filing does not qualify for the exemptions comained in Chaoter 119, Florida Statutes. | further certify thai ihe information
indigaled on this report or supplemantal repon is true and accurale and tnat my signature shall have the same legal effect as if made under ocatn, that | am an officer or direcior
of the corpeoration or tne recgver or trusiee empowerad 1o grecula this repon as required by Chapter 807, Florioa Sianes, and inat my name appsars in Biosk 10 or Blook 1106
changed. or on ar- aitachgg#ni witn an adgfress, ypth aipdne: ampoyared.

0 dae(I-J.Gz)‘l‘H‘JT’ S’llo;a 205-963-118 |

/ SIGNATURE (NylPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Ciaytme Prone

SIGNATURE:




