FILED
Aug 11,2004 8:00 am
Secretary of State

08-11-2004 90087 020 ****55.00

2004 LIMITED LIABILITY COMPANY

| ANNUAL REPORT

DOCUMENT # L03000031564

1. Entity Name

GLOBALTECH VENTURES L.L.C.

Principal Place of Business

3830 CANDLEWQOD COURT
BOCA RATON, FL 33487

Mailing Address

3830 CANDLEWOOD COURT
BOCA RATON, FL 33487

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc.

24075554

(RO

08052004  Chg-LLC CR2E063 (10/03}
City & State City & State 4, FEI Number Appiied For
Not Applicable
Zip Country Zip Country - ) $5.00 Adaitional
| R N . _ 5. Coertilicate of Status Desired __ == Fou Required=: .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NRA| SERVICES, INC.
526 EAST PARK AVENUE
TALLAHASSEE, FL 32301

A

Street Address (P.O. Box Mumber is Not Acceplable)

City

FL B Code

B. The above named entity subnjits t
the obligations of registered agent
vy

sta;

enfent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept

SIGNATURE o~ (] Yoo T ooy
Signature, typed of brinied namy of erod Jgent ana tisa if appkcadle. (NOTE: Registared Agen! Sigralure requiréd whan rensiitng) = S’T DATE ¥
Filing Foe is SSp.DJ,. .- Make check payabie to

Due by Soptnmbon% 2004

Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ pelets TIRE O Change [ Adcition
NAVE BONETTI, THOMAS N \é
STREETADDRESS | 3830 CANDLEWOOD COURT STREET ADDRESS
CY-ST-2P BOCA RATON, FL 33487 CIFY-ST-2IP
TITLE [ velete TTLE [Ochange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P GITY-5T-2IP
TImE [ Detets TITE O change [ Adgition
NAME NAME
STREET ADDRESS STHEET ADDRESS
ToRVISI R T RS =@ ciry=stomp |+ - ———- =
e O pelete TME D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O petete e Ol change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
LITY-ST-2P CITY-ST-2P
Tne O pelste TILE [JChange  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P f CITY-ST-2P

limited liability company or the receiv

-

11. | hereby certify that the information sf

A~'1 S

SIGNATURE: __

TYPED OR

NG MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTA 1

Data

me Phone #

this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statuies. | further certify that the infarmation
that my signature shall have the same legal effect as if made under oath; that ¢ am a managing member or manager of the
empowered 10 execule this report as required by Chagpter 608, Florida Statutes.

—=



