2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F99000000825

1. Entity Name

GLOBECAST NORTH AMERICA INCORPORATED

Principal Place of Business

7291 N.W. 74TH STREET
MIAMI FL 33166

Mailing Address

7291 N.W. 74TH STREET
MIAMI FL 33166

2. Principal Place of Business

3. Mailing Address

Suite,-Apt. #, etc. Suite, Apt. #

, etc.

FILED
Jun 04, 2004 8:00 am
Secretary of State

06-04-2004 90002 020 ***550.00

J4UJ0bO1

I A

Gl

‘CT CORPORTION™ ™~
1200 SOUTH PINE ISLAND ROAD
PLANTATION.FL 33324

MQORE CR2E034 (11/03)
City & Stale City & State 4. FEl Number Applied For
) 87-050718¢ Not Applicable
zp Country an Country 5. Centificate of Status Desrec ~ [] 9879 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL Zip Code

B. The above named entity submits this statement for the purpose of changlng its reglslereci effice or regxstered agent, or both, in the State of Florida. |am familiar.with, anc.accept - - —
“the opligations of regnstered agent.~ - - T R

SIGNATURE
Signatura. typed or printed name of registered agant and title i applcabla. {NOTE: Registerad Agenl signature required when renstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS l 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
- TMLE PD W eicle TILE [ Change [ Addition
NAME BEHAR, ROBERT L NAME
STAEET ADDRESS | 7281 NLW. 74TH STREET STREET ADBRESS
-CITy-sT-2IP MIAMI FL CITY-ST-2P
THLE CEQ ) . 3 oelete THTLE (_,L_O t p{LEC_, YL AT L ;E’ﬁhanga [ Agdition
MME . |SPRECHMAN, DAVID NAME SPRE C. Brean, ANV -
STREET AQDRESS | 7281 N.W. 74TH STREET STREETADDRESS | 3221\ ‘)‘-i STeev
omy-sT-zP | MIAMI FL ) CIvy-ST-2/p M ainceas .
TE c ! g—oele[e - MLE D £ Change Mddilion
e DIXION, CHRISTIAN e Pinp 0, L8 LLTiRN o
STREET AUORESS | O RUE D ORADOUR SUR GLANE T | swemaondess [§5, € ﬂe‘ Gasrade. Ei e T —
cnv-5--2° | PARIS LEDEX IS FR 3817-5726 : CiTY-ST-2P q,z 130 Lssy L ‘s /, il ,H cu¥Lefese .
e D ‘E-Delete TME "1 Change Mdilinﬂ
e GIRARD, THIERRY ‘ NaME GN.ut:\ ‘ ALAIA.
STREET ADCRESS |6, PLACE DYALLERAY STREET AR0RESS | & o lliee Grustave & FE<
CITY-ST-2IP 75505 PARIS FRANCE CITY-ST- 2P T3¢ s 5¢,, Les Mo finecw Ced g
m |oesucemo A T Himn B
PB 581 COSE Moy ine
STREET ADDAESS STREET ADDRESS G et ragsvevr € FFU
CITY-ST-2IP PARIS CEDEX FR 75726 ‘ CITY-ST-ZiP 42 136 1—559 15 Mo linesur € ed e
TIRLE D [ Detete e ™ [ cChange [ Addilion
NAME DANDELQOT, MARC NAME
STREET ADDRESS | 1270 AVENUE OF THE AMERICAS SUITE 2800 STREET ADORESS
CITY-ST-2IP NEW YORK:NY CiTy-ST-2IP

of the cerporation or the receiver or

SIGNATURE:

12. | hereby certify that the information supplied with this fililng does not quatify for the exemption stated In Section 112.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemerai report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director

tee empowered t0 execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with dn ddress,_with all other like empowered.

ED OR PHI"JTED MAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #




