2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 23,2004 8:00 am

DOCUMENT # P02000078296

1. Entity Name
GLOBO SERVICES, INC.

ecretary of State

04-23-2004 90235 048 ***150.00

Principa! Place of Business

150 ALHAMBRA CIRCLE STE 1270
CORAL GALBLES, FL 33134

Malling Address

150 ALHAMBRA CIRCLE STE 1270
CORAL GALBLES, FL 33134

2. Principal Place of Busingss

3. Mailing Address

e

Suite, Apt. #, efc.

Suite, Apt. #, efc.

04212004 Chg-P CR2E034 (10/03)
_, City & State _ - | Chydstate . o . _j 4 FErNumber % _ Applied For
T e e T T TR T S e TR -UV?-?Z"Z’ 3” ' Not Applicable
Zip Country Zip Courlry i ; $8.75 adcitiona
5. Certificate of Status Desired 3 Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
. Mame

EVANS, LAWRENCE S ESQ
150 ALHAMBRA CIRCLE STE 1270
CORAL GALBLES, FL 33134

~ ?

Y

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

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent. ,

SIGNATURE:

T

Signasure, typed or printed name of registered agent and litle it applicab'le.

{NOTE: Registered Agenl signatura required whan reinstating)

K

. FILE NOWIIl FEE 1S 51 50.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
“TITLE D ’ O Delete Tme [ Change [ Addition
NAME LOBO, ADALGISA H . . NAME
ZSTREET ADORESS. [ 150 ALHAMBRA CIRCLE STE 1270 .. _ | - .. N STREETADDAESS . _

CITY-ST-21P CORAL GALBLES, FL 33134 CiTY-ST-IF

TIME 3 Delete TIMLE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-ZIP

TILE [ Delete THLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2P

TILE [ Delete TMLE {J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-87-2IP

TIFLE 7 petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CTY-ST-2IP CITY-ST-ZP

TILE 1 Delete TImE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

. CIMV=ST-ZP_ e - CITY-5T-2IP

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemption state
indicated on this report or supplemental report is true and aggurate and that my signa
gxecute this report as require

of lige empowered.

of the corporation or the recep

ure shall have : '
d by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 13 if

d in Sedtion 119.07(3)(0 Florida Statutes 1 further certify that the information- -

the same legal effect as if made under oath; that | am an officer or director

Rl Fd 9955

Daytime Phone #




