2004 FOR PROFIT-LLORPORATION
ANNUAL REPORT

DOCUMENT # PO1000091276

1. Enfity Name

GLOBENET INTERNATIONAL CORP.

Mailing Address

2550 NW 720D AVE, SUITE 209
MIAMIL FL 337122

Principal Place of Business

2550 N 72ND AVE, SUHITE 209
MILAME, FL 33122

DO NOT WRITE IN THIS SPACE

FILED
Jul 09, 2004 08:00 AM
Secretary of State

I

(T

07062004  No Chg-P CR2EG34 (10/03)

4, FE! Number - Appiied Fot
65-1142452 nlot Applicebis

5. Certificate of Staws Dasired $B.75 Acditenal

RE A Required

6. Name snd Address of Current Hegistered Agent

R B T

HILEMAN-WALLER, LOUIS M
10 NW LEJEUNE RD, SUITE 800
MiAMY, FL 33128

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the puzpase of changing its registered office or registered agent, or both, In the State of Florfd”al } am famisiar with, and accept

the obligations of registered agant,

SIGMATURE

Signature, ped of priated nama of rogisiered agent and e If applicable.

BIOTE Registerad Agont sigrature 16aultba when reintitting)

TOEOATE

FILE NOWI!! FEE IS $150.00

Duo by September 8, 2004 Trust Fund Contribution.

9. Election Campaign Financig

$5.00 May Be
Added to Fees

in accordance with 5. 607.193(2)(b}, F.5., the
corparation did not receive the prior notice.

ig. _CFFICERS AND DIRECTORS ] i RS EEE
e D ’ T T T )
NAME SOFFER, AHARON

STREEY ADDRESS | 2550 NW T2ND AVE, SUITE 209

GTY-5-TP | MIAMK FL 33122 N IRt A X ¥ 1312 e

HTLE D PAEA0-ang-ong 150,00
HAME CRUZ, AHMED :

STAEET AQDRESS | 2550 NW 72ND AVE, SUITE 208

oI SE-2P MIAMI, FL 33122

TRE 5] C - S
HEAME VIBANCO, MANUEL L

STRECY AOCRESS | 2550 NWY 72ND AVE, SUITE 209

ore-sr-ze | MIAML, FL 33122 N DO NOT WRITE

TRLE - - N DA

v IN THIS SPACE

SYREET ADDRESS

CiTY-51-77

TE - e = —— .
NAME

STREEY ADDRESS

GREY-ST-7P

wiLE - - -

Nt

STREET ADORESS

CHY-5T-TF

12, 1 hereby certify that the information supplied with this ﬂling does not qualify for the 'exe‘mmlion stated In Section 1 !9.07%5}(3). Florida Statutes. Tisther cerlify that the infarmation ~
ndicated on this repost or supplamental repart is true and 2ccurate and that my signature shall have the same legal effect as if made under oath; that } am an officer of director
of the carporation or the receiver or trusteg empowered (o execute this repart as required by Chapter 607, Florida Statutes, and that my nam@ appears In Block 10 or Bfack 174

changed, or oh an attachment with an address, with all othet fike empowerad.

SIGNATURE: _

- \'Liomli 5 $302320

EBGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR

Dayiirea Prone #




