S FILED
2005 FOR PROFIT CORPORATION Mar 16, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P00000038721 03-16-2005 90036 037 **150.00
1. Entity Name
GLOBOQ CORPORATION
" Principal Place of Business Mailing Address _'
520 BRICKELL KEY DRIVE, 0-305 520 BRICKELL KEY DRIVE, 0-305 - 500 2 7204
MIAMI, FL 33131 MIAMI, FL 33131
F P S ORI G A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03032005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
: 65-1006990 Not Applicable
p Country ap Country §. Certificate of Status Desired O gg'gesqﬂu‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narne
TRANGLOBAL CORPORATE ADM.,, LLC -
520 BRICKELL KEY DR. Street Address (P.Q. Box Number is Not Acceptabla)
STE. 0-305
MIAMI, FL 33131
City FL I Zip Cods

8. The above named enlity submmits this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typad of printed name of registered agent znd fite i applicable. (NOTE: Ragistersd Agent wignahse required when reinstating) OATE
FILE NOWI!I FEE 1S $150.00 8. Election Campaign Ijnancing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS ° 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
©TILE DPS B3 Delete TME bV S . [Jchange B Addition
NAME SHUBOV, LEONID NAE YUZiK BASKIN O Suiye 0-305
STREET ADDRESS | 520 BRICKELL KEY DR., 0-305 smrrarvess (520 Bruckell Key Lo, Swa .
OMY-ST-ZP | MIAMI, FL 33131 avstze [ Myami, FL 3343 4
TILE (] Delete TIRLE CJchange [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2p
put 1 belets TINE Cchange [ Addition
NAME NAME
STREET ADORESS STHEET ADDRESS
CITY-ST-2IP ciy-st-zip
“TITLE O Delete TIME [ changs O Addition
HAME NAME
STREET ADORESS STREET ADORESS
CITY-§7-2P GITY-57-2IP
TITLE 3 Delete TME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P cITY-ST-2P
. TIME : O Delste TIE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-21P CiTY-51-2p

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Plorida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall hava the sama legal sffect as if made under oath: that | am an officer or director
of the cerporation or the receiver or trustag emp: to exacute this report as required by Chapter 607, Flarida Statutes; and that my name appaas in Block 10 or Block 11 if
changed, or on an attachment with an address, w4l other like empowered,

SIGNATURE: T TYuzik BASKIV _ 0B/2/2005 (305)3743300

&mmsndv'bonmmmwmmommmm Dats Daytme Phone §




