2006 FOR PROFIT CORPORATION

~__ANNUAL REPORT (AR} FILED

DOCUMENT # P02000134302 Feb 22,2006 08:00 AM
. Enity Name Secretary of State
GLOBARB, INC.
Principal Flace of Business Mailing Address
16600 GULF BLVD 16600 GULF BLVD
# 631 #5531
oo e e Fnorovscin e I
2. Principal Place of Business 8. Maiting Address

Suita, Apt. #,ete. Suite, Apt. #, etc. 1st MODRE CRZEU34 {10/05)

Cily & State City & State 4. FEI Number Applied For

02-0662257 l {Nat Appiicable
Zip Country Zip Courntry 5. Cortificate of Status Desired |8 ?ese'gfqgfeﬂ”‘ma'
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
:%%AQSL%KéEVAS %gg? Sireet Address (P.O. Bax Number is Mot Acceptaiie)

W REDINGTON BCH FL 33708 -

Ciy FL ' Zip Code
8. The above named enﬂt;ls;.‘EanKS 1his Statement for the purpese of changing its registered ofiice or registered agend. or bolh, in the State of Florida. | am familiar with, and ascept
he obligations of registered agent.

SIGNATURE

SgaAtues. typu o praen reTm o tegisliced Bpend ond B W appicabie, {NOTE Bepislored Agerd signal.fe reonired sien isnsiaing) DATE

. FILE NOW!I! FEE/S $150.00 -
.- Aftes May 1, 2006 Fee Will Be $580.00 .
ks Chck Payabofo oidn Daparirintof

8. Election Campaign Financing $5.00 May Bs
Trugt Fund Cantributian. ] Added to Fees

1. OFFIGERS AND DIRECTORS it ADDITIONS/CHANGES TO GFFICERS AND OIRECTORS IN 11
Tme o 7 Detete W [Jcmange [ Aodilion
NAME FITZPATRICK, BARBARA wwe e
2 A
STREET ADDRLSS | 16600 GULE BLVD #53t : STREET ADDRESS 03 thl“ H%’Hséﬁﬁs”ﬁms 150, 00
CY-5T-ZF W REDINGTON BCH FL 33708 CIY-8t- 7P LT _ 3 .
ME b L etere TiLE Tcnge [ Addition
NAME ALVING, GLORIA : NAME
STREET ADDRESS | 16600 GULF BLVD #5371 STAEES ADDAESS
Che-s-ZF (W REDINGTON BCH FL 33708 Cify- ST-7IP
THLE 3 Detpte e [t Gnange [ Acdition
AN HAMTE
STREET ADORESS STALEY ADDAESS
CiY-5T- 717 CHMY-ST-2iF
TE [ Petete TIRE CIChange [ Addition
NAML et
STRELT ADCRESS STRECT ADDRESS
oy -s1-o¢ Ciny-87-2%
TILE {7 Dalete THLE I Change [T Additien
HAKE NAME
SIBLET ADURLES SYREET ADDRESS
LITY-5T-21P CITY- 67 P
i O Detele IILE OiChengs Adiition
HAME HAME
STREEY AQDRLSS STREET ABDRESS
CiTY-ST-ZIP CITY.83-2iF

1Z. t herepy certity thal the infarmatian supplied with this Hiing does ot qualily for the exemplions contained in Section 118, Florida Statutes. § furiher costily that Ihe information
inchcaned o his report or supplemental report is true and acourate and that my signatucs shall have the same legal effect as if made under aath, that { am an officer or director
of the corperation or the receiver or rusles empowered 1o exacute this repon as required by Chapter 607, Forida Statutes: and that iy namea appears in Black 10 or Black 11
if changed, or on an ?éachment with an address, with all oiher bke empowered.

AR 7z <
SIGNATURE: % ;i ﬁ/f_z/ﬂ 7A27-39% 22 2o




