. | FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #P02000009842 05-03-2004 90714 034 ***150.00
1. Eniity Name
GLOBE US, CORP.
kd
Principal Place of Business Mailing Adoriss JYUT aa 1 (
4043 NE 8TH AVE. 4043 NE 8TH AVE.
OAKLAND PARK, FL 33334 OAKLAND PARK, FL 33334
5:;1 e ano W BAeT
Sune, Apl. #, lc. Suite, Apt. #, 8tc.
ot . 04282004 Chg-P CR2E034 {16/03
UNTTFF 65 UOTT FE _ ; (19103
City & Szaie City & State 4, FEl Number Applied For
\\.( _']jP\ et -HraleAds 75-2990620 Not Applicabla
Country Zip Country i - $8.75 aaditional
'2)8 ®) (% D 18 5. Certificate of Status Desired O Fee Required
6.-Name and Address of Current ﬁegisu.red Agenl =SSt N g BNEETL A TS g S Hame and Address of New Hegistered agent- - < o | 7
. Name —
HERNANDO, NEIRA ‘{_\ EQNDA:P\DC:{O {\DC_-\- A* .
4043 NE 8TH AVE. Street Aadress (P.0. Box Number is Not Acceptable)
OAKLAND PARK,|FL. 33334
: — =
DO W BS4aT o] w=S
City —_— Zip Cpde
Hralead FL | %5018
8. The above his statermend for the purpose o"i'n“hanging its registered office or regisiered agent, or both, in the State of Flarida. { am familiar with, and accept
the cbligati .
SIGNATURE
5¥nazure. typed Or printed nama of reyistered agent and title it applicable, {NOTE: Rejistered Agerit signature regred when reinstafing DATE
\
FILE NOWI!! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
# After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD ] Delete THLE ?D B Change [ Addution
NAME NEIRA, HERNANDO NAME s + ZILMO
STREET ADDRESS | 4043 NE 8TH AVE. STREET ADDRESS 2,\ w0 W @4 5T (Ao ®
CrY-ST-21P OAKLAND PARK, FL 33334 CITY-ST-2P 4 AlEP FlL B3R 148
THLE D (7 Delee L i~ D Change ] Addion
NAME CELIS, GLORIA'Y NAME celrs GlorrA ¥
STREET ADDRESS | 1460 SW 3RD ST. BUILDING B-6 STRETADDRESS |[Z1 160 A EDA ST L IET FES
ETY-ST-Z2 | POMPANC BEACH, FL 33069 o (4 qmaleart, TL D20,
TITLE 1 betete TITLE [ ¢hange [ Addition
- NAME e e e e e e < AMAME. | e B I
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP w CiTY-ST-2IP
TTLE L”'_' Delete TILE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-S8-2IP CiTY-5T-2IP
TME [ oetets TITLE [] Change [ Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 3 Delete TITLE [ Change [ Addition
MAME | nave ¥ T
STREET ADDRESS : . - [l STREET ADDRESS B
CITY-ST-21 /- CITY-ST-2P - ) T . T
12. | hereby certily that i{e iliormatidh supplied Ik fl|ln§ “does not qualify for'the exemplion stated inSection 119.07(2)(i), Florida Stalutes. | further cemiy that the informalion
indicated on this reflgrt of syipplefental repertljs trug accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the cotporation onghe feceiver df trustee empowered Yo execute this report as required by Chapter (07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an afjacl t witthan agidress, wi like empowered.
SIGNATURE:
Y SIGNATURE AND TYFED OR FRINTED RAME-OF SIGING OFFICER OR DIRECTOR Date Daysime Phone ¥

\



