2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000104826

1. Entity Name

GLOBE LAND, CORP.

Principal Place of Business

1240 CAMELLIA CIRCLE
WESTON FL 33326

Mailing Address

1240 CAMELLIA CIRCLE
WESTON FL 33326

2. Principal Place of Business 3. Mailing Address

FILED
Apr 22,2004 8:00 am
ecretary of State

04-22-2004 90081 026 ***150.00

i

I

SEGURA, JAIME
1240 CAMELLIA CIRCLE
WESTON FL 33326

Suite, Apl. #, etc Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FE! Number Applied For
22-3875087 Not Applicable
e Gouniry 2p Country 5. Certificate of Status Desired m| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Strest Address (P.0O. Box Nurnber is Not Acceptable)

S

City

Zip Code

FL

the abligations of registered agent.

SIGNATURE

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

Signature. typed or printed name of registared agent and titie if appficable.

{NOTE: Registered Agent signature reguired when rainstating)

DATE

~FILE NOWH! FEE-IS $150.00
‘After May.1,2004 Fee will be- $550 DO S
‘Make Check Payable to Florida Department of State -

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TME P O Delete TE {Jchange [ Addition
NAME TORRES QUINTE, LUIS E SR. NAME

STREET ADBRESS | 1191 GOLDEN CANE DR., STREET ADDRESS

ory-st-zp (WESTON FL 33327 ) CITY-5T-2P

e v [ Detete THLE [ Change [ Addition
NAME SEGURA, JAIME SR. NAME

STREEY ADORESS | 1240 CAMELLIA CIRCLE STREET ADDRESS

CiTY-ST-ZIP WESTON FL 33326 CITY-87-21P

TILE T Delete TITLE [ Change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

TITLE ] Delete TITLE [ Change [ Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IF CITY-ST-21P

E - O Delete TITLE (] change [ Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE 7 oelete THLE [ Change  [3 Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

xecute thls rep

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
ccurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
-jw required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Btock 11 if

e @a‘ézuc% 04{//5 o

7
L4 squTunE)n‘b TYPED g nlryn NAME QF SIGNING OFFICER OR

HRECTOR

Denvlirne Phone #



