PV

FILED

- 2004 FOR PROFIT CORPORATION Apr 07,2004 8:00 am

ANNUAL REPORT

DOCUMENT # K36706

1. Entity Name

GLOBE SHIPPING, INC.

Principal Place of Business

Mailing Address

ecretary of State

04-07-2004 90015 049 ***150.00

20423 STRD 7 5030 CHAMPION BLVD 9 :
STEF-6 STE G6-294 4 046 1 5&
BOCA RATON, FL 33498 US BOCA RATON, FL 33496 US
SR S IR RR RS G
, Suite, Apt. #, etc. Suite, Apt. #, etc. 02242004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0077803 Not Applicable
Zip Gountry zp Country 5. Certiicate of Status Desred [ fg;’g Addiional
o o oo e ] o b ., FeeH I
= 6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglsiered Agent
GLASSER, GENE K. " e .

2021 TYLER RD. Street Address (P.O. Box Number is Not Acceptable)

HOLLYWOOD, FL 33020

City

FL l 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, and accept
the obligations of registerad agent.
a3

"SIGNATURE == L
. Slgrature, typed or printed name of registered agent and title i applicable.

(NOTE: Reglstered Agent signature required when reinstaling) | DATE

9. Election Campaign Finellncing
Trust Fund Contribution.

$5.00 May Be

FILE NOWII! FEE IS $150.00
Added to Fees

After May 1, 2004 Fee will be $550.00

OFFICERS AND DIRECTGRS .

10, 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete me ’ [JChange [ Addition
HAME RIFKIN, JOEL C. NAME .
STREET ADDRESS | 5030 CHAMPION BLVD STREET ADDAESS
CiTY-ST-2P BOCA RATON, FL CITY-ST-ZP
TLE [ pelete TITLE I change (] Addition
~NAME" e e e o = R . B,
STREEY ADDRESS STREET AUDAESS
CITY:ST-2IP CITY-$T-ZiP
TILE 1 Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP . o oImy-§T-2p
TME: . x - [ Detete e [ Change  [J Addition
mwe - | T : e NAME ' Feel
STREET ADDRESS - ' STREET ADDRESS
cmvsr-zp o o - - OITY -S7-ZiP . o -
me [ Defete TILE [ Change  [J Addition-
NAME ) NAME
STREETADDRESS | - . ot STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP ‘
ME O pelete e [Jthange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST.ZIP Fr o 'r\ n Cy-s7-2IP

ilingldoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and §eccurate and that my. signature shall have the same Jegal effect as if.made undef.oath; that. am an officer.ar. director.-
ed 10 gxecute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

all othdr like empowered.

Date Daylime Prane §

12. | hereby ceniz that the information s
——indicated.on.ihis repon or.supplemeyggal
of the corporation or tha receiver or
changed, or on an attachment with

SIGNATURE:

SIGNATURE AND TYPED OR P D NAME QF SIGNING QFFICER OR DIRECTOR




