FILED

2005 FOR PROFIT RPORATION
ANNUAL REPORT 110 Secretary of State

DOCUMENT # P02000078296 05-02-2005 90440 038 ***150.00

1. Entity Name
GLOBO SERVICES, INC.

Principal Place of Business Mailing Address

ISOTLHAMBRACIREEESTESR70 = {BO-ALHAMBRATIRCLE STE 1270

Z1a1 B0) S fvewne 100 G 5T B e e STE-100

el a2 ARG EAR A A

May 02, 2005 8:00 am

Suite, Apt. #, eic. Suite, Apt. #. etc. 04212005 Chg-P CR2E034 (10/03)
City & Siate City & State 4. FEI Number Applied For
46-0493723 Not Applicable
e Country e Couniry 5. Certiicato of Status Desired [ f:gesq Addiiona
6. Name and Address of Current Reglatered Agent 7. Nama and Address of Naw Reglisiered Agant

Name

EVANS LAWRENCE S ESQ

Streat Agdrass (P.Q. Box Number is Not Acceptavle)

1l SW aﬁ Averve, STE- 100

MAA“’\ - @.55)3-q City FL l 2ip Coda

8. The ahova named entity submits this stalement for the purposa of changing its registerad office or registersc agant, or bath, in the State of Forida. | am familiar with, and accepl
the obligations of registered agent.
. -

SIGNATURZ LJ@-" AN Ce S . EVANS ‘{!A??‘UOS

Signahve, yped o printed name of registena woan and vie # applicable. {NCTE: Ragiatarned Agent signeluls required when reinstaling)
FILE NOW!!I FEE IS $150.00 8. Hlaction Campaign Financing $5.00 may Bo
After May 1, 2005 Fee wili ba $550.00 Trust Fund Contribution. a Added to Fees
10. . OFFICERS AND CIRECTORS 11. ABDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
e D ) 2l SW ALG Are O e e Ol crange [ Addaion
NAME LOBO, ADALGISAH STE. 100 NAME
STREST AODFESS | $6REHAMBRA-CIRCEESTEA27e [MAAMA ~ FL STREET ADDRESS
ov-51-2F | SO BEESFiealB4 0 3319 CIY-51- 2P
e 3 Delete Cf me Ochange [ Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
chy-51-2p CITY-ST-2P
TE 3 Delets e { crange [ Addition
NAME NAME
STREET ADORESS STRLE] AUDRESS
CTY-57- 2P CITY-S1- 28
TE O Detete e Oicrange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-27 IFY. 57 2P
TITLE [ Detete TILE 3 Crange ] Addilion
NAME NAME
STREET ADDRESS STREET ABORESS
QTY-§1- P OTY-5T-27
TTE {1 Detete TITLE O Crange [ Agdition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
oTY-§1- 2P oTY-§T-2P

12, | hereby cenitx that the information supplied with this filing does not qualify for tha exemption stated in Section 119, D?i"il{l) Rorida Statutes. | furlher centily that the infarmation
indicatad on this report or supplemantel report is trua and accurate and that my signature shall hava the sama leg ect as if mads under oath; that 1 am an officer or directer
of the corporation or the receiver or trustea empowsred (o exscute this raport as réquired by Chapler 607, Florsda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: ___| | gn—  LAWANCE S-eVANs ‘{,}SLQ/C’S/ IS 285 -SSS

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Shone #

”




