FILED
2004 FOR PROFIT CORPORATION Mar 19, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # F99000002311 02-26-2004 90008 044 ***150.00
1. Entity Name
GLOBALTRON COMMUNICATIONS CORPORATICN
Principal Place of Business Mailing Address .
100 NORTH BISCAYNE BLVD 100 NORTH BISCAYNE BLVD
#2500 #2500 6 G 4 0 B 9 2 2
MIAMI, FL 33132 MIAMI, FL 33132
TP v AT AR NI T TR
Suite, Apt. #, etc. Suite, Apt. #, elc. 03152004 Cha-P CR2E034 (10/03)
City & Stale City & State 4. FEI Number Applied For
65-0900847 Mot Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O gg'gesq L’::'Ed;”ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ,» —
REGISTERED AGENT, VICES, INC. cr pr&RA HON S Y STEM

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

1200 Sout Pine TSland Rd.
City PLA ”TAT' 9” FL l ZipCodeBa%Zq

1333 NORTH DUVAK'ST.
TALLAHASSEE, FIf 32302

purpose of changing its registered coffice or registered agent, or bath, in the State of Florida,  am familiar with, and accept

- TERF. SOUZA 3/,7/,»:

ANT SECRETRN

SIGNATURE — e AL
Signature, typed l"? tand title if applicatie. OTE: Registerad Agent signaturs required when rainstating} OATE
FILE NOWII! FEE IS $150.00 9. Election Campa;gn F.mancmg $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PD 7 Delate TITLE [ Change  [] Addition
NAME ECHEVERRY, DARIO NAME
STREETADDRESS | 100 N. BISCAYNE BLVD., #2500 STREET ADCRESS
Cliy-SI-2P MIAMI, FL 33132 CITY-ST-ZP
TIMLE CFO O Delete TITLE [] Change [T Addition
NAME NAQVI, SYED NAME
STREET ADDRESS | 100 N, BISCAYNE BLVD., #2500 STREET ADDRESS
CITY-S1-21P MEAMI, FL 33132 CITY-8T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP
TILE O delete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IF CImy-51-21P
TITLE . [ Deleie TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
TWLE O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repart 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 empowergdd to execujethis report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, witgeall other like empowered.

2 Sved Nagut ujoy  (303)311- 32

SIGNATURE AND TYPEI??‘NTED NAME gF SIGNING OFFICER OR DIRECTOR Date “— Dayfime Phone #

SIGNATURE:

/)



