-

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
+ Apr 04, 2005 08:00 AM

DOCUMENT # J23026

1. Entity Name
GLOBE PARCEL SERVICE, INC.

Secretary of State

_ _iailing Address
5030 CHAMPION BLVD.

(6-294
. BOCARATON, FL 33496

Principal Place of Buginess _

7040 W. PALMETTO PX. ROAD
STE4
BOCA RATON, FL 33433 _US

T

us

DO NOT WRITE IN THIS SPAC

IOALS A R AOR

03172005 No Chg-P CR2E034 (10703}
E 4. FEINumber Applied FoT
59-2?1 9_220 ot Applicable
¥ 5. Certificate of Status Desired a $8.75 additional

Fee PRequired

Z. Name and Aderass of Curront Registored Agent

T Epezrais o

RIFKIN, JOEL C.
5030 CHAMPION BLVD STE G6-284
BOCA RATON, FL 33496

DO NOT WRITE |

HS R .

IN THIS SPACE

the obligations of registered agent,

8., The chova named entily submils this staternent Tor the purpose of changing s registered office or registered agént, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE T — e — -
Signature, typed of Printed name of reglstered agent and titk if applicable (HOTE Flegisterad Agent signature required when relnstatlngly - DATE
FILE NOWIlI FEE 18 $150.00 9. Election Campaign Fnancing $5.00 vay Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contriution. Added i0 Fees

10. - OFFICERS AND DIRECTORS 1y

TTLE PD B ) h Easase Sl

NAME RIFKIN, JOEL C.

STREEY ADDRESS | 7040 W. PALMETTO PK. RD LIﬂI}U{‘;ﬁEaE;%g . )

omv-s2¢ | BOGA RATON, FL o AA4/05-80048~015 150,00

TmE s 77777 - e e T e

NAME RIFKIN, RITA T T ’

STREET ADDRESS | 7040 W PALMETTO PK RD..STE 2

cmv-stzp | BOCA RATON, FL.

| TITLE S ) ) ST S AT = - [ ST

NAML

STREET ADDRESS

cre.sr.zv _ DO NOT WRITE

e o T ONRY

e IN THIS SPACE

STREET ADDRESS

CiTY-S1-Zi7

— S - e T e e .

NAME

STREET ADDRESS )

Cry-8T-20 -

TTLE r - k) - Cn .l T met e o WDIMLITETIIRT b v mn it D TnImme e e e s =

NAME

STREET AODRESS

CITY-87-21P

12. | hereby certify that the Informp this filing does not qualify for the exernption stated in Section 119.0753)0). Florida Statutes. | further certify that the information
indicated on this report or o rgbort 1% true and accurate and tnat my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the refeiver) emphwered o execute this report as réquired by Chapter 607, Florida Statules, and that my name appears In Block 10 or Black 11 if
changed, ar on an attachnpent wi , ith all other like empowered.

SIGNATURE: HAS

'D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ISIGNATURE

Date Daytime Phone ¥




